A% MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS

it

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE : _
Report must be legible, typed or printed in ink and signed b . Thi { From: [ .
theplreasurer (or designa gd reco?d keeper) and can idate.y 3. This Statemen r.:.overs rom _r: 3 - [ L w J- 22~ [ 2.
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l

{50459 DUGG AN PATRIC I C.

4a. Office Sought Including District # or Community Served (I applicabie)

ZPCA%&?E/L D.DUGGCAN | BAY co UNTY PRo<e cuTvg ATTOAN
FDK pﬂb S € C UTBfL, 4b. County of Residence E A >/ .

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

P0. Box 7832 cia7 | DEBRA 6. PUGE AN
KA wRAWCIN M FESS T Coun D

AreaCodeandPhoneﬁfq.) 7P0’-[[9L}é gﬂ y C /T)’, N/ 4&70 E)

If the address in this box is different from the committee j )
mailing address on the Statement of Organization, mail ma - £’ — .
be ser?l to this address by the flling ofﬁc?alv Y Area Code & Phone @eg"; 7 a I &3 L( 5

¥f

7. Treasurer's Business Address 8. Designated Record keeper's Name and Maiting Address (If the, committee has a
Designated Record keeper) e =

Cﬂﬁ'meﬂ' J-é /_/, g” "‘ ~ ;:-
3]3% PINE ST

ESEEXVILLE, M1 —
73
Area Code and Phoneﬁﬁﬁ ’7) ‘f& D i 52- g Area Code and Phone ::

9. TYPE OF STATEMENT :

] . |
Ga. &Pre.gecﬁgn OR gh. DPosl-Elecﬁon QC.E Annual Statememnt ( Zi) [ Z/Coverage Year)}

9d. [7 Amentdment to Campaigr Statement {Complete Itemn 8a, 9b, 9¢-
w0 =2 or e toindicate which Statement is being amended)

21

Pre-Elgction or Post-Election Statement relates to: S R R R
— T L o P Qe:DDissoiution of Candidate Committee .
&Primary IR _ D General i L

: ‘ . ' o ©U o Effective Date of Dissolution
‘D.Co_nve_ntion : R 'lIl"‘SChOO' ware e A e e o N

| By checking this ifem, e cerlify that the commitiee.Fag no asseéts'or
R : i : LR R outstanding debts, including Jate filing fees.. Further, I"We request that if

+ = -, ‘Dale of Election, Convention or Caucus . - - - | the dissclution cannot be granted, that this be considered'a requestfor

. .o : : Py e R the Reporting Waiver. -~ R o o

A VG ULy 7’: Q/ﬁ{? RETRIRES " |Note: The disposition of-residual finds must be reported on Schedue™ |

o o ) ) G . 1B and the Summary Page. o : - : -

| A committee that does not have a Reporiing Waiver must file all required Campaign Statements. -The Campaign. Statements must include all applicable |
Schedules, Direct contributions, in-king contributions,loans, expendituras and outstanding debis count against the:$1,000 Reporting Waiver threshald.

If any of the information listed in items 2, 4,5, 8, 7 or8has -changt;e_d since the information was shownfon the committes's Statement of Organization, an
amendment to the Statement of Organization should accompany this-Campaign Statement. if a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived,

10. Verification; Wwe certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any}).and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

Desanaaa rarsxeorer DESLA SR 6] NN 0 vl 7-26- 41

Type or Print Name Signatore Date
Candidate pA mjuA o, D UG (3/1'7\/, M% Date 7 - Z«é =

Type or Print Name Signature /Iﬂ(/
e v

. Au_thorit_y granied under P.A. 388 of 1976




*

WEd MICHIGAN DEPARTMENT OF STATE
Cae - BUREAU OF ELECTIONS

f

1. Committee 1.D. Number

/5 0459
SUMMARY PAGE

CANDIDATE COMMITTEE 2. Commitiee NamefPA TRICHK. 0. DUBE RN FpR PLOSEC VT

RECEIPTS : Column § Coiumn 1l
- This Period Cumulative this election cycle

3. Contributions

‘a. ltemized {Scheduie 1A - Column 6) (3a) § / b', 40 5 017[

b. Unitemized (less than $20.01 each - no'ScheduJe) {3b) % NOT APPLICABLE

c. Subtetal of "Contributions™ ) ‘ {3c.y $ / (o 2 L‘)l 0 5 . 0 4 (18.) 8 / é i Z’/ US— 0 !7/
4. Other Receipts (Schedute 1A -1, Column &) 4) $ —_— — (19)'$ 0 —
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5}y § - / L" 3 L7( 0 6 . 0 4 {20} % / l’»’ ] L/ b 5 ﬂl/

{Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES :
8. In-Kind Contributions (Schedule 1-1K, Column 7) .(6,) $ 2 7 l/ Q/ (218 2 7lf ?/

7. in-Kind Expenditures (Schedule 1B-IK, Column 5) 7) 8 —_—0 (22)% —_0—

EXPENDITURES
8. Expenditures

a. ltemized (Schedule 1B, Column 6) (8a) 8 7,; 4 0 ? O ]

b. Itemized Get-Out-the-Vote {Schedule 1B-G) {8k} & _—C

—— ] —

. Unitemized (less than $50.01 each - no Schedule) {Bc) § ’
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} (9) % 7 ] 40 g Z’ i (23.) % 7; 171' 0 g é [

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)

10. Disbursements

~-a. ltemized {Schedule 1C. Cotumn®) :. . . .. . (10a) % : ."'"'O -
b. Unitemized (less ihan $50.01 each - no Schedule)
: (10b.)%
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS o
. (Add Line 10a + Line 10b) - & — RN, TN
_ _ {11} 3 : : (248 __
.| DEBTS AND OBLIGATIONS T _ - o o

12. Debts and Obhgatlons ‘ Co C i

a.Owed by the. Commlttee (Schedu!e 1E) | . L {12a)§ _ 3 / 3 [') ﬂ L% L
. b Owed to ihe Committee (ScheduleE), " . -

_ R R ey

BALANCE STATEMENT

" 113 Ending Batance oflastreport Fred - B . I '(13) $ /0 0
e fni’éi'n?"?é‘é;’.3&"53)’.’5’;‘?&.‘2223%’;"e"foﬁ"e’? " s b5 0
= (kine:, TotalCon.tﬂbutmns&Other Recaipts) : L syes, /é 5&5 ﬂl?’
1312%132553%‘23”;5% ?ngiﬁng period (16.)- 8 7 ;L/ pd . 0/
17. ENDING BALANGE oy s 9,097 03 .

(Subtract line 16 from line 15)




fs MICHIGAN DEPARTMENT OF STATE
m BUREAU OF ELECTIONS

bt N
ITEMIZED CONTRIBUTIONS /5’0 L/ l; 4?
SCHEDuLE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Committes Name PATIICIE §. D YL AN EOR prosecuns
Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
- date of receipt)
3, Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 5 - 248 — /L /

MName & Address:
PATRICK a.pué‘aé\u |
20 LINCoLN OL. N
BAY 1y, nmy L4 §706 Soo &Ko

5. If over $100.00 cumulative, piease provide:

Occupation AsLcr PlRoL . Empmyeri Ab/ NAW ¢ DUNTY Click Here for Memo Itemization
Business Address I{/ .§~ M'?HFGF(N,.S/’QS; Af\/ 4&&)01__

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4.DateofReceipt & - F /- | 7
Name & Address

TAMES M. HAMMOND
Hzo cHEM. BAVIL BLDG. s /00 s (00

BAY Ty A 4B70€

5. If over $100.00 cumuiative, Mease provide: Click Here for Memo Itemization
Occupation AT TORN EF  empoyer_ D€ LF
Business Address A I%ﬂ JvE

Type of Contribution: ;&)irect D Loan from a person D Fund Raiser
3. Conftribution # 3 PAC Receipt? l:l YES 4. Date of Receipt [ 2 | 7
Name & Address: —

PATRCE 0. V66AN (CEE ABbYE) s /06 Qo0

£ - - $

ick Here fi emo itemizatio
5. If over $100.00 cumulative, please provide: Click Here for Memo Zation

Occupation A $$T~ ﬂu; - Empleyer IAE fWU’ C,b v M i\’\f
Business Address fg EE ﬁ.ﬂﬁ\f (;'J

Type of Contribution: D Direct &Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt A —J0 - /7
=

Name & Address

PATRICK 0. DVEEMN (Ser ppovE)
8 500 $ {fiLOO

Click Here for Memao ltemization

5. If over $100.06 cumulative, please provide:

Occupation ASQ r. P@ﬂi . Employer 5ﬂ' 5 ”VAW ( i U N?’"‘f

Business Address C et A E’B VE’:J.
Type of Contribution: D Direct g\l_oan from a person D Fund Raiser

———

Page Subtotat L;gﬂ b D

Grand Total of Al Schedules 1A —
(Complete on last page of Schedule)

Enter this total on

/ é?ﬁ lire 3a of Summary
Page  ° _ of &/~ Page.



"@,'_F MICHIGAN DEPARTMENT OF STATE
f 1 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /9‘ O é[ 5 q
SCHEDULE 1A o 1. Committee 1.0. Number - : :
CANDIDATE COMMITTEE 2. Committee Name
Enter contributer's name and address. If contribution is from an individuat, enter last name, first name, 8. Amount 7. Cumuliative for
middle initial. Check box fo indicate i centribution is from a Political Committee or an Independent Election Cycle for Each
Coemmittee (PAC) Repart all contributions regardless of amount. Contributor {Through
date of re 4@
3. Contribution # 1 _ PAC Receipt? [__—I YES 4. Date of Receipt J — /‘/ vy

Name & Address:

PO itk D. DUGE An]

Ry N T yE0b 315 125

5. if over $100.00 cumulative, please provide:

Occupation Agﬁr P{Z_ﬁ £, Employer Sﬂ"ﬁ 7 MA W Co UN/\-‘L, Cli.ck Here for Memo ltemization
Business Address /// »C m’[ [/[éh"\/ -gﬂ b /M\’Vr/\f\l 466&1__

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? | |YES 4.DateofReceipt g - 28 - j7.
Name & Address

PATRICIL D. DUS6AN [CEE App 73

s 300 s 2,015

5. If over $100.00 cumulative, piease provide: Click Here for Memo ltemization

OccupatlonA 95 7 p ﬂa’/ Employer Sﬁ é /A/A' b‘" C[j [/M }J\‘]
Business Address LSEC; A’% V[::?

Type of Contribution: DDirect IE Loan from a person D Fund Raiser

N ————

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt g X /"Z.,
Name & Address:

JoDY MEAG HET
25732 UTAW s 5)
GAY CaTy M) %976&

5. if over $100.00: cumulative; please provide: - g
Ocgupation Lﬂ.ﬂ OUNEL 0 FF' C .Employer. C M 'PO WC!ZT Il r‘ f M :
Business Address [!G l WﬂOUS [DC GAY C fT“hM 4‘({'708

_|Type of Contr ‘P“"‘i@’" ect Jloan from a.person.  Fund Raiser

5  , £is

~ Click Here for Memo ftemization

Name & Address . -

AGEL /& TOALET

2307 6YSW CT /100 00
Gy CiTY Mm {}ha/f : e,

. _.5 If over $100.00. cumulative,- p!ere provide:..

Qccupation A > - ﬂt—* MD Employer

P ——

3. Conrribution#4 - :paC Recelpt" D YES ' ~4.Date of Receipt - b3

Click Here for Memo ltemization - -

Business Address

Type of Contribution: EDirecf D Loan from a person ﬁ:‘una Raiser

————

Page Subtotal Ly .00

Grand Total of All Schedules 1A —
(Complete on tast page of Schedule)

Enter this total on

Page &~ Z/ ()5 gr;egsa of Summary




""&‘f MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS | /60 459

I:.,_,,.»

SCHEDULE 1A 1. Committee 1.D.-Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, B. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repoﬁ all confributions regardless of amount. - Contributor {Through
date of receipt)
3. Contibution # 1 PAC Receipt? D YES 4. Date of Receipt é — /3 ~17_

Name & Address:

6 “NA AMDYS |
20 AMHERARST 75 . 2.5

gﬁ@/s\!f\w W ALbDL s

5. If over $100.00 curnulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer
Business Address o
Type of Contribution: &Dir&m | Loan from a person Fund Raiser
. ¥ b .
3. Contribifion #2 PACReceipt? [ |YES 4 DateofReceipt & — 4~ [T

Name & Address

LUY GREVE -
z*gzp Nukam: DE. s 1S5 5 15

LAY CITY, M 4E70¢

§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation i Employer

Business Address _

Type of Contribution: Eoirect D Loan from a person K] Fund Raiser

3. Contribution #.3 PAC Receipt? HD YES 4. Date of Receipt (&., -} L (&

Name & Address;

TAMES M. HAMMIND
4@0 cHEM. LANK s 100 o 100

PAY CiTv, /vu L{&'?ao"

§. If over $100.00 cumufative, please provide

~ Click Here for Memo Itemization

Occupation - 4 7716 /U\(L' . Employer._,
Business Addres_s S A’@E \/ E . S : . L
o _Typg of Contribution:: D:re_ct S D Loan fromapersona: “Fund: Ralser
3. Contribution# 4 - PAC Recelpt'? . YES - 4:Date: of-Récemt é / L - [ 1__

Name & Address

P A'tv ILALTCNMCH
/7 L;HA NUM ﬁc@ 7S 2.5

5 If over $100.00 cumutatrve, pfease ‘provide: : L : L
Click Here for Memo-ftemization

Occupa!uon Employer

Business Address

Type of Contribution: moirect D Loan from a person ﬂﬂmd Raiser
) Page Subtatai | j -7 5.00

Grand Total of All Schedules 1A | M—
{Compiete on last page of Schedule)

Enter this tolal on

- line 3a of S ar
'2 of 65 . i;age. smmary

Page




#Aks MICHIGAN DEPARTMENT OF STATE
#5%,  BUREAU OF ELECTIONS

! ITEMIZED CONTRIBUTIONS | 150459

SCHEDULE 1A 1. Committeg'|.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Gumulative for
middle initial. Check box fo indicate if contribution is from a Political Commlttee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardiess of amount. Caontributoer (Through
date of rec_ggt}
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt é -J/3-j7

Narne}&Zﬁrer:E- f_//éég mﬁ_jﬂA]\]T—
1 £ M) CHIG L 100 s (0D

SALINAW, M/ U022
.| & If over $10

00 cumulative, please provide: . s
Click Here for Memo Htemization

Occupation ___ Employer______
Business Address
. . '—
Type of Contribution: Direct Loan from a persen Fund Raiser
3. Conribution #2 PAC Receipt? DYES 4. Dateof Receipt  fo — | 3 —j %

Name & Address

DEMOND T/BAS

72(% COVLT ST . 15 . 15
SAL INAW, AM AEEO —

5. If over $100.00 cumulatlve, please provide: Click Here for Memo Itemization
Occupation _, : Empiayer

Business Address

Type of Contribution: EDirect D Loan from a person E\ Fund Raiser

3. Contribution # 3 FAC Receipt?_-D YES 4. Date of Receipt é - , 3-}2

Name & Address:
GeoGE  LETT
(710) BULT s /00 o 400
ARANT , M 4%10

5. if over $100. DO cumulatlve, please:provide: C[[Q_k Here- for Memo “emlzathn

Occupatlon Ll s . . .. . Empleyer

Business Address

| Type ofContnbutlon EDJF&@ L__] Loéh from‘a'hers'on -: - FUnd Raiser=: - e
3 Contnbuhon #4 PAC Recelpt" . YES 4 Bate of Receipt: é. _[ 3 F— f’l/ L

Name & Address - i

TA NI:T _8053

£ ALl <7 s
?261:\;&% ?f\'l 45633__ | - w32

§. If over $100.00 cumulative, pleade provide:- o . L )
Click Here for Memo ltémization:
Qccupation Employer

Business Address

Type of Contribution: @Direct D Loan from & person @ Fund Raiser
i

Page Subtotai 260 00

Grand Total of All Schedules 1A e
{Complete on last page of Schedule)

Enter this total on

L% é S : line 3a of Summary
Page__ [ of Page.



#&&; MICHIGAN DEPARTMENT OF STATE
.ﬁg’:;-:l;. BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

2. Committege Name

1. Committeet.03. Number o

1S 08459

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box 1o indicate if contribution is fram a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? D YES 4.DateofReceipt L —f% ~ 7 _
Name & Address:
TAMEL LORCH Aﬁﬂ
i <. M)CH!G 5D 50
3
LALINAW , WM Y& 60 s
5. If over $100.00 cumulatlve ptéasa provide: . o
Click Here for Memo itemization
Occupation . Employer
Business Address
3 . !
Type of Contribution: Direct Loan from a person Fund Raiser A
3. Contribution #2 PAC Receipt? [ ] YES 4.Date of Receipt  fay ~ j 3 = ] U
Name & Address
TJoSEPH LUPLOW |
21y N. MpCcHIG6AN " s /00 5 40D
CAB INAW, M 4€bDZ
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: MD"GCT D Loan from a person 'L‘ Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt - o Y
Name & Address: D 6 ,Z /
KATHLEEN /vm /NE 76 Ie
£17 W. LMI/V TO N s Lo 5 2
AN, D Z— _ :
. ‘CA b IN I M /- u&é Click Here for Memo Hemization
§.. If over $100.00 cumulative, please:provide::: ERERERIEE RS
{ Occupation ..o - - -~Employer_-.:
Business Address i . . : e b i D
.Type of_.(_::_omtr:_butl_p:?. lvd Dtrect B Lean from @ person ;-. -Fu_nggg;gé.-_.i P g T

. Contribution#4 -
Name & Address

emééc BusH
723% W/ILLIAMSE
NAW, My Lh%a%

5, If over s'_l-ﬁ 0.00 cumulative; pieaser Aravide:..:

* PAC Receipi?+ . YES

Qccupation Employér

Business Address
Type of Contribution: Eairect

D Loan from a person Fund Raiser
—

X

-4: Date ;\;R'gc.eipt‘ ‘b)Y A R

50

Click Here for Memo temization: -

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Scheduls)

Page “-5 of 65

7 2.0

e m—

Enter this total on
line 3a of Summary
Page.




sy MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

b

ITEMIZED CONTRIBUTIONS ' / 9 O L7L 5 q
SCHEDULE 1A o 1. Committee |. B-Number-- - -t
CANDIDATE COMM'TTEE 2. Committee Name .
Enter contributor’s name and address. If contribution is from an individual, enter tast name, first name., 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poiitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4 Dateof Receint  fp ~/ L - 1 0. .

Name & Address:

bE £ MICHIEA

,ﬂ_ LEE STURTZ- ;\}
_ s 50 s S0
5. |fo§rﬁ6 /NW%W L/-d‘,eél’

: 100.00 cumulative, please provide; Click Here for Memo ltemization
QOccupation A’TT}, ... Employer _
Business Address Ag 0 VL- ) _
Type of Contribution: Direct - D Loan from a person P Fund Raiser .
3. Contribution #2 ' PAC Receipt? D YES 4, Date of Receipt b - / 2 - /L

Name & Address

AMBER DML JoHNLON

ELSEXVILLE M1 4f 222 _ -

§. If over $100.00 cumulative, please provide: Ciick Here for Memo ltemization
OccupationA’ [/ y : Employer S E LF

Business Address 64‘2’0 N M;MAN*W! S ﬁé ! M ﬁwg /Mi
Type of Contribution: Direct' D Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? DYES 4.Date of Receipt  f /- ]L
Name & Address; .
LOR T L0 M ARLTO
G7ys maHWLLE’/&D Lél_; s+ 50 |

FRreELANM D, M Gfb2x

o i R
5. If over $100.00 cumulative; please:provide: s C“C}f He"_re or Memo Item:z_a_tlon

Oceupation.._. .0 - oo o Employer, e s e o -
Business Address .ot o oo e o i SR —
..} Type of Contribution: .-»Direct C oo Loan fromaa person: [ X -Fund Raiser - _
3. Contribution#4 - -~ -~PAC Recaipt? YES- 4 Date of Recelpt [y u f 7 < fBe o

Name & Address .-

7O S REHMANN

477 CEDAL CREST DA s L
loda i s T 28

|5, If over $100.00 curmulative] please-provide:::::aum ] L o
: e ' Click Here for Memo ltemization'. -~

Occupation __ Employer

Business Address
Type of Contribution: IEDirect D Loan from a person IE\Fund Raiser
MR

Page Subtotal Z 165 oD

Grand Total of All Schedules 1A I
(Complete on last page of Schedule)

Enter this fotal on

é 5 line 3a of Summary

Page of Page.



“'{Q}f MICHIGAN DEPARTMENT OF STATE

.’\{; > BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ' /5 d 17[ 9 ?
SCHEDULE"’!A o e 1. Committee 1.D. Number - - - -# s : R

CANDIDATE COMM!TTEE 2. Committee Narne

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box o indicate if contribution is from a Political Committee or an Independent Election Cycle for £ach

Commitiee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PACReceipt? | |YES - 4. DateofReceit (p —/3% ~/ 2
Name & Address: )

faope L7 DUNN

70) Witsen o |
MIDLAND, MM 90 o 9°

5. if over $100.00 cumulative, inease provide: . L
Click Here for Memo Itemization

QOccupation _, . . Employer

Businesls Address _

Type of Contribution: EDirect D Loan from a person K‘ Fund Raiser
3. Contribution #2 PAC Recsipt? DYES 4.Dateof Receipt 4 ~ {1 - j 2

Name & Address

< ji6 6l | |
ljl/!/\é\ ]’JID'DL’TN ﬂ‘o $ /00 $ /DU

BAY CTY, M L7046

5. If over $100.00 cumulative, pioase provide: Click Here for Memo ltemization
. Py -y '

Qccupation A 7 ; y Employer el el r‘:

Business Address I 00/ CL"'; v Tbﬂ; gﬁ y C/T y’, NM 4’670 dl

Type of Contribution; E_Direct ]___I Loan from a person !B Fund Raiser

3. Confribution # 3 PAC Receipt? YES 4. Date of Receipt - - E.

Name & Address: D é / Z ’

STEVE JAC0ES -
T 2N LENIGHT 5__2:__5;_ s 25 1
Cirv. /Mff 4E47000/ e ... GlickHere for Memo ltemization

5; If over $100. 0cumuiali.ve;,:please,’p.rmr;ide:':" LR e T L e

Occupation oo oo ..Emplayer. . '
.| Business Address =0 << oo A S - _ e
- |- Type of Con;ribt;?ioni‘@gfed- DA :l-.oan from-a:person: -] Ml Fund Raiserss = oo cao o
3. Contribution #4- - - - - PAC Receipt?* --~y53i..'- 4 Dale of Réceaipt’ - é i } 2 "'"'"f' & e

Name & Address-+ -3 e
| Ne QUINN
%, L AbooN BCH

gyl ey e 2

{5 f over $100.00 cumulative;-please: provide: .z S ;- T
. : Click Here for Memo ltemnization

Occupation - Employer

Business Address
Type of Contribution: [E{ﬁrect D Loan from a person m Fund Raiser

Page Subtotal °Z Gp. 8o

Grand Total of All Schedules 1A ——
(Comptete on last page of Scheduie)

Enter this total on

: é 5 line 3a of Summary
Page Z of - Page.



¢ MICHIGAN DEPARTMENT OF STATE
.>‘¢'_,—~.<,‘. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ‘ / 5 A L7L 5 ﬁ
' SCHEDULE1A = : 1. Committee 1.D. Number '
CANDIDATE COMMITTEE 2. Commiliee Name
Enter contributor’s name and address. If contributien is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Potitical Committee or an Independent Election Cycte for Each
Committee (PAC) Report gll confributions regardless of amount. Contributor (Through
dateoffecapt) |

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 6 C N —
Name & Address:

EATE MILLER—
(;,&’/ﬂé HEATHERIDLE
SALINAW M/ 45602 :

5. If over $100.00 cumulative, please provide:

50 55.0

Click Here for Memo ltemization

Cccupation ____ .Employer

Business Address

Type of Contribution: 7 Birect ) D Loan from a persen K] Fund Raiser S
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt [C‘ . i o

MNarme & Address

ADDONEY O FALRELL
2776 N. PIVERL s /00 5 00
CALINAW, A HELOE

5. If over $100.00 cumutative, piease provide: Click Here for Memo ltemization

Occupation i Empfoyer

Business Address

Type of Contribution: Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt . — L
Name & Address: D ’B ’3 }

MICHAEL JLANV S ZEWL (2] .
553 E. KENT FD. s 25, 39
FfLEt: LAB\[O /\A/ 44‘/’6 2 Z o . Click Heref__orMemo Itemization

5. If over $100.00 cumulative; please:hrovide:.

.| Oceupation ., . -~ .. : L Employer_. . - .-

Business:Address =0 ;-

- T-”P-‘*--"‘°°""“’““°““m‘*‘5‘ '*’L°a*"*ff°maperson-e:fff: I Fomamasar

3, Contribution # 4.~ - - PAG Recmpt‘? E] YES 4 bale of Receipt = f
Name & Address - -

TON SAHLI
7}565\':; ,éa:(itL&—Y 2D, . 50
BLATTLE CK, M qu;a/S =

18 If over $100.00 cumulative plaase provide: -

S

Click Here for Memo Itemization:
Occupation Employer

Business Address _-
Type of Contribution: [Egirect [:lLuan from a person @ Fund Raiser
Page Subtotal

7255 o0

Grand Total of All Schedules 1A —
(Compiete on [ast page of Schedule)

Enter this total on

J/ & ) fine 3a of Summary
Page of Page.




Saa s MICHIGAN DEPARTMENT OF STATE
‘\"“élj .
ef;‘r‘- BUREAU OF ELECTIONS

ey
ITEMIZED CONTRIBUTIONS / 5 0 “{“5 ?
SCHEDULETA - e : 1. Committee 1.D: Number -~ Bt
CANDIDATE COMMITTEE 2. Commitiee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount - 7. Cumulative for
midde initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report il contributions regardiess of amount. . Contributor (Through
dat_t.a of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt é, - /_Z — } 7

Name & Address:

M. RANDALL TURRENS
1012 HARRY ST

LINAW, M HELO T s 29 s 29

5. If ovar $100.00 cumulative, please provide: . .
Click Here for Memgo ltemization

Occupation _Employer____
Susiness.Address
Type of Contribution: [ | Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt b-1%4~ -
Name & Address

H A IN
@nigw @Dé@&mem QIR s /DO 5 /00

FREELAND, M\ Y£623

5. If over $100.00 cumulative, please provida: Click Here for Memo temization

Occupation Iq'~§ 97— f ﬂ—M Employer —Sh MN&‘\J C U UNH
Business Address i‘ l S Mft“f iC’:’A"\/ g"f& / MAW M( %&662—

Type of Contribution: .Dlrect D Loan from a person Fund Ralser
3. Confribution # 3 PAC Receipt? YES 4. Date of Receipt . . 2.«
Name & Address:- D f& , 2 ,

TILePd AL BesLT A
SALINAW, A Lf&’baﬁ

. . f -
§. If over $100.00 cumulative;: please provide:. . . Click _Her_e or Memq I_te_mazatton

2735  GLEANERZ E-D. s 25 s |

Occupation ..o - Employer . - .. -
. Business Address & oo s o
= |- Type UfCOHtfibﬁtiE@Difed PRIEE . Loan from a person ‘ Fund Raiser -
3. Contribution #4 -~ PAC Recespt'? . YES 4 Date of Recelp! L) /} /7—-—*
Name & Address -

STD/ jE‘MAIV
1007, S. MICH/IEAN ., 25 25

1
I INA W, AN 4@ 68
5 If over 5100 00 cumulatwe ‘ploase- prowda : S . D L
7 Click Here for Memo Hemization -
Occupation Employer '

Business Address

Type of Contribution: EDirem DLoan from a person @ Fund Raiser
Page Subtotal 17 S Do
Grand Total of All Schedules 1A —
(Complete on last page of Scheduie)

Enter this total on

éE line 3a of Summary
Page [+) ) Page.



,_&gj MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

"'-aa-"‘

ITEMIZED CONTRIBUTIONS / 5 0 4 9 q
SCHEDULE 1A o © o g Committee 1.D:-Number d -
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor’s name and address. If contribution is from an individual, enter tast mame, first name, B. Amount 7. Cumulative for
middle nitial. Check box to indicate if contribution is from a Political Committee or an Independent ) Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? Dyes 4.DaeofReceipt lp— /% - [1-
Name & Address: )

V\HLL;V Rgf\ [PAQIEBN
D OHN
735\\/ CitY, m1 &0 . 90

3

570

5. If over $100.00 cumulative, pleasé provide: . : L
Click Here for Memo itemization

Oceupation . .Employer__
Business. Address
Type of Contribution: &Direct Loan from a person &&Fund Raiser
3. Contribution #2 PAC Receip{? D YES 4. Date of Receipt 6 - jz =) =

Name & Address

MATT TDAM BLD

120 W. NDLAND FD s 50 4 50
AUBURN  An) HEbl/
5. If over $100.00 cumulatwe please provide: Click Here for Memo ltemization
Occupation Employer 7
Business Address
Type of Contribution: @Direci D Loan from a person @_ Fund Raiser
3. Contribution#3 ~ PAC Receipt?_T:l YES  4.DateofReceipt & - 7 -

Name & Address:

NN LI VARD _
g;o N . EALFI/EL-D s 15, 25

LiMNWonp, M) 45’@3/

5. If over $100.00 cumuliative;: pllaase provide: i

Click Here for Memo Itemization

Queeupation o oie - e o T - Employer, - o o
. Business Address - L e e s e
- Type of Contnbutlon .Dlrect D-:L‘oan from--a*per.snn @ Fund Ralser
3. Contribution # 4 ~PAC Recelpt'? D YES ““4:Date of Receipt’ 6 F3=] ‘L_

Name & Address -

SUCAN F. ét,Az,A
12/ SCHEUL MANN 57 =Y

(= L8 V/LLE Mz 4&731_, T =L” s

5. Ef over.$100.00 cumulative; please: prowde . . . N
Click Here for Memo ltemization

Occupation __- ) _Employer

Business Address

Type of Contribution: @Direct |:] Lean from a person @ Fund Raiser
Page Subiotal / 7 5 P
Grand Total of All Schedules 1A [ ——
(Complete gn tast page of Schedule)

Enter this total on

g line 3a of Summary
Page /Q of__éf : Page.




e

¥aky MICHIGAN DEPARTMENT OF STATE
)“(::,—i-. BUREAU OF ELECTIONS

Grraaar™

ITEMIZED CONTRIBUTIONS : 5 7 Z’TL 5 c,’
SCHEDULETA ~~ ~ ~ - = 1 Commitee [.D.Number __ j : s
CANDIDATE COMMITTEE 2. Commitiee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. - Confributer {Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt (g — /_? ~ ,Q ]
Name & Address:

CYNTHIA LUCZ A¥
50E FROST Dl s /0 s /0D

CITY M) 46706

5. If over $100.00 cumulative, please provide:

occupation COUNT Y CLERI - Employer 5 /’f v CcouU N’ 741 Click He.re. for Memg [temization
Business Address 5’5 ézC'NTLT}Z gﬁ y C ’T-yi A/VJ 4&70£/

Type of Contribution: x Direct Loan from a person Fund Raiser ) e

3. Contribution #2 PAC Receipt? [[]ves 4 Dateof Recsipt [y ~ /3 — jn
Name & Address

TVHN McCoL 6AN
£27 N MicH 164N s 2.5 s L5

SALINAWN My 4E6D-

5. i over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Emplayer

Business Address :

Type of Contribution: Direct EI Loan from a person IE Fund Raiser

3. Contribution#3 _PAC Receipt? D YES 4. Date of Receipt (p — ],3 - / T

Name & Address:
USIE MceCOLE
%2}7/ N, Mcrcr»ﬂé‘ﬁ . 25 25

ShGINAW, /w- %ML °

5 If over $1 00.00 curmnulative; please: provrde

Click Here for Memo itemization .

| Oceupation i - Employer .

Business Address it o e e et S L ' : e
“Typa of _Gpn_tribut_ion Dlrect = ﬂLoan:frcm aperson-.; @ Fund Raiser = i o

3. Contribution #4 = PAC Recemt? .YES g DateofRecmpt - [ 2
Name & Address - R

ﬁ_FNCt— M[LBZ’Nfﬁf
Toh) W. BIRECH 7.5 25

B AV CiTY, <Nf A€o0 b 3 s

15, over $100.00 cumulative; pfease pravide:::.: o : o
: : : Click Here forMemo Itemization -

chupaiion - Employer

Business Address

Type of Contribution: IE-Direct D Loan from a person m Fund Raiser

“Page Subtotal i7 5 50

-
Grand Total of All Schedules 1A

{Complete on last page of Schedule) L
: Enter this total on

g line 3a of Summary RN
Page I of G 5 Page. ~




LRy MICHIGAN DEPARTMENT OF STATE
’57"’1; BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A © 1. Committee 1.0. Number

CANDIDATE COMMITTEE 2. Committee Name

150 4s9

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box fo indicate if contribution is from a Politicat Commiittee or an Independent
Committee (PAC} Report all contributions regardiess of amount.

8. Amount 7. Cumulative for
Election Cycle for Each
Conftributer {Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 6 - ] i N ( '

Name & Address é 6 ﬁ_(; }
L6y Peebitian
BAY CITY) M H&T70b

5. If over $100.00 cumulative, please prowde

Occupation . _Employer

Business Address

Type of Contribution: Direct D Loan from a person M Fund Raiser

56 , 50

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? [ | YES 4.DateofReceipt o ~ {1~ [ L.
Name & Address

JEFF  FoRbALH
J5&65 éP—EEI\/FILLD

ém\f ¢ 1Ty, mr 4€700

5. If over $100.60 cumulative, piease provide:

Occupation Employer

Business Address

L 50 50

Click Here for Mermo temization

Type of Contribution: EDiFed D Loan from a persen m Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt é‘ - L. A
Name & Address:

PHILIP A S7ULTZ_
17 W. CovaeT
fAéle\’W M Ltfé)Bf?

5 If over $100.00 cumulative;: piaase ‘provides::

Qccupation : .~ Employer_-

‘Business; Address.

- |: Type of Contributio: -@\Eirect-:. e

s [0 . s00

5

_ Click Here for Memo ltemization . .|

3 Contribution #4-+ - -+ PAG: RecelpP .YES -4:-Date'of-Reé;eipt---l-.-b--w-,:.-'f-z.;_.- 7 e

Name & Address ~.o7

M?Lfﬂ /& f‘rgf%zf
s CHi
%DA GINAW ) mt CH’ML

‘5. If over $100 00 cumufatwe, pfaase provrde

Cccupation _ i Employer’

Business Address
Type of Contribution: irect Loan from a person E Fund Raiser
Dores [ Juomionz

« /0D jo0

" Click Here for Memo ltémization -

—

Page Subtotal

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Page }_2___"'" of _@_‘?_

ZpgQ. 80

B

Enter this total on
line 3a of Summary
Page.




“"-‘tfj MICHIGAN DEPARTMENT OF STATE
g {5 BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 5 0 (7;.5 @
SCHEDULE1A ' 1. Committee LD, Number :
CANDIDATE COMMITTEE 2. Committee Name
Enter contr:butors name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Polifical Commitiee or an Independent | Election Cycle for Each
Committee {PAC) Report all con!rlbutlons regardless of amount. ) ) ) ) Contributor (Through
} R date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt é - /3 N /1
Name & Addﬁ
Aoy =37 - '
50, 50

5Ifover$’f€ﬁy C,T_\/ M 4&707 $

0.00 cumulative, please provide: . L.
Click Here for Memo Itemization

Cccupation " . Employer

Business Address
Type of Contribution: EDirect E Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4.Date of Receipt £ . f.2 - ] ™
Name & Address

M NLE ,Qi\/'/‘}@
Fys N. BARF/ELD s 25 25

LINWOOD, /M HEb2/

5. If over $100.00 cumulative, please provide: : Click Here for Memo ltemization

Qccupation Employer

Business Addrass
Type of Contribution; Bbi_rect D Loan from a person Fund Raiser
P S

3. Contribution # 3 PAC Receipt? [ ] ves 4.Date of Receipt  fp - j7 - J "
Name & Address:

QI CHARD SHEPAPD

Ay LSy mr 4700

5. If over $100.00 cumulative; please/prowde C!mk Here for'Memo ltem!zatlon

7035 N. WALH/NETDN s Z0 o 726 |

Occupation._=ovnr o0 - oo . Employer .. . - o
Business Address oo o a0 o e o . . _ e
Type ofCon_tribq;io‘q:-@rect RIS - Loan fmm‘a:-p.érson o “Fund Raiser: =i fend
3.-Contribulion #4. - PAC > Reteipt?” . vrss 4. Date of Receipt iy = J.J v B o o

Name & Address -

Y4or JOHN K. Df- . 80 . 5D

| /’ruﬁ/u\fmxf L/d’(o

§. If over $100 Ocumulative, please provide: s : - e L
Click Here for Memo Itemization
Occupation Employer

Busingss Address

Type of Contribution: @Qﬂect I:l Lean from a person IB\Fund Raiser

Page Subtotal |  j Lf G, OD

Grand Totat of All Schedules 1A —t
{Complete on last page of Schedule)

Enter this total an

IE k‘s 7 line 3a of Summary

Page '~ Page.



"‘f’-:i":j‘ MICHIGAN DEPARTMENT OF STATE
. . BUREAU OF ELECTIONS

SCHEDULE tA

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for unt .. 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Eiection Cycle for Each Election Cycle for Each
Committee (PAC) Report alf contributions regardless of amount. Contributor {Through Contributor (Through
date of receipt) date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt [); - ]3 -]l

Name & Address:

5 AR KRZY ZANI AL

7275\;',9&}};%;54—%63&” | | 3.2,00 s 20D ’,5 . 2.5

5. If over $100.00 cumutativ pase provide: . L .
7(_ Click Here for Memo itemization sk Here for Memo ltemization

Qccupation f a1 r Employer -

Business Address

Type of Contribution: Direct D Loan from a person | Fund Raiser .

3. Contribution #2 PAC Receipt? DYES 4.DateofReceipt  fu oo /2~ J 1 _
Name & Address

3,@\]&5 6OE 7L~

/1 Mmie Hré | ;. SO ., g0 158 ., 7S
CAb /N/’v\fu M) Y602 T

5. If over $100.00 cumulative, please prowde Click Here for Memo itemization k Here for Memo ltemization
Occupation Employer ;

Business Address

Type of Contribution: @Difeﬂ D Loan from a person M Fund Raiser

" [3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt @) -~ /3 - / Y-

Name & Address;

> LCON . DDS
- sEy NERSON .15 . L5 | 15 . 15

ﬁé —
ﬁA Yy C 17177 W 4’6}7 v ... Click Here for Memo Iltemization & Here for Memo Itemization

5 If over.$100.00 cumutative,- please provide:::

Occupation .0~ o .. Employer,
Business Address. ~. -
: :Type of Conmbutlon @Blrect . Loan from a| person “Fund:Raigeér::

I5. Contibuion# 4 PAG Recelpt" DYES 4. Date of Receipt’ L e [3... IZ
Name & Address =~ - .

ALT DORE
20. Bax/% (00 100 | 10 1D

ls If @ 00 ﬂ’l l LL&”?G L

cumulatwe pleass provide::

' Click Here for Memo Itemization |- & Here for Memo ltemization - - -
Occupation Emptoyer ' !
Business Address
Type of Contribution: @Dtreci D Loan from a persan m Fund Raiser

Page Subtotal %75.p0 1G.v0
Grand Total of All Schedules 1A P’ L
{Complete on last page of Schedule) . —_—
Enter this tofal on is fotat on

L ling 3z of Summary if Summary
Page /Z of 65 Page.



#&s MICHIGAN DEPARTMENT OF STATE
B8 BUREAU OF ELECTIONS

"" ITEMIZED CONTRIBUTIONS / 5 0 L/L 5 4
SCHEDULE1A ~ - 1. Committee 1.0 Number _- - - -
CAND'DATE COMM'TTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each
Cammittee (PAC) Report ali contributions regardiess of amount. : Centributer {Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt _ —
Name & Address: D 6 /3 I i

JOvY MEAGH L

' TAH DL :

5. if over $100 a0 cumulatlve, eage provide:

Occupation P’ILQ s NNEL- OFF (Employer oM F“D W E?E-TM / U Click Here.f-or Memé Iter.nization
Business Address 1)6/ WOD DSIDE BA\/ Clm M' 4&78&?’

Type of Contribution: [B{Direct Loan from a person " Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt ™ é ~ L~ Jr
Name & Address

KEARA LACASLE METER |
é@?&ﬁﬁ)&} DAL s /OD 5 b0

SAGINAW, M 4803

5. I over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation Employer,
Business Address
Type of Contribution: [EDireci I:! Loan frem a person m Fund Raiser
la. contribution # 3 PAC Receint? | | YES 4. Date of Receipt b-j3-/T

Name & Address:

DNALD CLINE
D0e Fox blen APy 313 . 5D, 50
SAB /N Pﬂf\f M d"%é Z ? T - Click _fierefor_ Mermo Itemization

5. If over $100.00 cumulative; plaase provide::

}Oceupation .2 o e .. Employer
. Business:Address © 0 oo . .
o A Type of Conlribut_ion:-:[ﬁalrec! Loan from a person Fund Raiser
3/ Confribution #4. -+ PAG Recelpt'7 . YES - -4, Dateof Recerpt s /; < 2

Name & Address

YNDA HEBT Lo T
it £ M1 cH 16AN . /00 /0D

Aw, M 4—‘%02’

- 5 Ifoverswo 00 cumuatwe plsas‘eprowde . N T
' Click Here for Memo emization™ -

Occupation Employer

Business Address

Type of Contribution: [Epirect DLoan from a persson &Fund Raiser

Page Subtotal i-fj 5 o0

Grand Total of All Schedules 1A
{Compiete on last page of Schedule}

Enter this totai on

- line 3a of Summary
Page f Q of bs _

Page.



% MICHIGAN DEPARTMENT OF STATE
‘{{_‘JZ' BUREAU OF ELECTIONS

Gy

ITEMIZED CONTRIBUTIONS /5 o 4 5 ﬁ
SCHEDULE"1A' : 1. Committee £.D. Mumber : :
CANDIDATE COMM]TTEE 2. Committee Name
Enter contributor's name and address. [f contribution is from an individual, enter last name., first name. 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Politicat Commuttee or an Independent Election Cycle for Each
Committee {PAC) Report alf contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt (O . j3 -1

Name & Address:

Yy fwpNWELL- - |
??ﬁ?; OHPPINE NORTON 7~ 00, 400

5. If over 5,30 6 , N [‘Ieamprowdq;&b ﬂ}

80 cumulative,

Click Here for Memo ltemization

‘Occupation . .. Employer

Business Address __

Type of Contribution: Direct D Loan from a person Fund Raiser \
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt fo — /2 — ]

Name & Address

TISEPH L. SconSoNE

§£17 N-MIcHI6AN s /00D . )00
LA INAW M1 48682 |

5. If over $100.00 cumulatnve pleasé provide: : Click Here for Memo Itemization

Qccupation Employer

Business Address

Type of Contribution: @Direct' I:] Loan frem a person 'L‘ Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt é -7~ ]7.
Name & Address:

MICIHAEL SO0 vANSKY |
2475 m/m AND PD s 90 50
A}\,E 4%32 e e Fr e Click Herg for Merno ltemization

5. If over, 5100 00 cumulatlve plere provide: ..

ZOccupatic'm., L Ll el _. Employer -
Business:Address ;-

- Type ofContrlbution !Direct e ! Loan fmma person Fund Ralser ’
3. Contribuion #4. -~ PAC Recerpt'? D YES “. #:Date- OfRecemt. b W’}M ,Z‘, v

amew?ﬁbv ALLY |
2218 M KINLES s 25 L 22

CI7Y, M 4&‘70#

L 5 tf over 51 00 00 cumulatave plea(;e provsder

Occupation - Employer

Business Address

Click Here for Memo ltemization: .|

Type of Contribution: Direct D Loan from a persan @ Fund Raiser
Page Subtotal i 5 0
Grand Total of All Schedules 1A s
(Complete on last page of Schedule)

Enfer this total on

line 3a of Summary
Page [ 2 of 55‘ ' Page.



"j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

i 5 M over $100 00.curnistative;: please:provide: -

ITEMIZED CONTRIBUTIONS ' / 5 0 L7l 5 9
SCHEBDULE 1A : 1. Committee 1.D. Number .
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, eh!er last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
) date of receipt)

3. Confribution # 1 PAC Receipt? YES 4. Date of Receipt N J - 2
Name & Address: D . (Q / /

CUNLLERMSE HERRERA
A baw A 50 s 90

AY € [Ty, M 1 Y4d¢70 b ) :

5. If over $100.00 cumulative, ple sh prowde ) o
Click Here for Memo ltemization

Ccceupation _, Employer
Business Address
Type of Conlribution:  [MAlDirect ﬂ Loan from a person E Fund Raiser B

3. Contribution#2  PAC Receipt? D YES 4. Date of Receipt 7 — /g‘. ) L
Name & Address

ASHLEY CLEMENTZ
245D WHEBLEVZ- s. /00 s /00

AY  CITY, M) UE70b

5. if over $100.00 cumuiative, piease;prowde ’ Click Here for Memo Itemization
Occupation CONTRACTEL  Employer CELF
Business Address sAME AS ABEYE

Type of Contribution: Direct [:l Loan from a person M Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt iy )7
Name & Address:

URA UpME
m 5% jﬁwww s 200 . 726D

L 4’& 70 (:a : o
5. If over-$100.00 cumulative;: ple!sé Provide: s i e C"‘?k,?_‘,*?fe for Memo_i_tem_!za_t'on

QOccupation:. rﬁ. '/' ’VG—J _ EmpIOyer = ’\//ﬁ

. .| Business Address -:trooin ©
* | Type of Contributian: ['! __Dll'ect

téafi ifr'dm-a-hérson-,:.-'.-

- Fund Raiser:: i+

3, Contribution # 4 - PAQ: Recerpt? YES B Date of Recetpt ?_ : L e
Narfie & Address i . ; 7 / - /

muv’mwxm T
/b330 E. PINCONNING £D | 1Y -, 500

CPINCONNIN G, ,du 4%50

Occupation Fﬂm Eﬂ- . Employer \fEL F
Business Address A ﬁ AY) E

Click Here forMemo ltemization” |-

Type of Contribution: E Direct D Loan from a person & Fund Raiser
Page Subtotal &Cg.ov
Grand Total of All Schedules 1A —
(Complete on last page of Schedule)

Enter this total on

. é g’ - line 3a of Summary
Page of : Page.



A MICHIGAN DEPARTMENT OF STATE
S=E BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /5 O L} 6— QI
SCHEDULE 1A : 1. Committee 1.D. Number - - oA e :
CANDIDATE COMMITTEE 2. Committee Name
Enter contributar's name and address. If contribution is from an individuat, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through
) date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4.DateofReceipt 7 . f £~ ;7

Name & Address:

23333 BLENTWAY DR 20 gzo

467Dk s

. {5 Ifover ﬁoo.oo cumaulative, ple&se provide: ) o
Click Here for Memo itemization

Qccupation _Employer__

Business Address

Type of Contribution: Direct Loan from a person J Fund Raiser )
3. Contribution #2 PAC Receipt? [_| YES 4. DateofReceipt 7 - /&€~ /1

Name & Address

2)STOPHER SHoLT
L{;}éw w;zf“aﬂ_wwn LIV L 100 . /00

CAELINAW, M1 b3

5. If over $100.00 cumulative, pfease provide: Click Here for Memo Itemization

QOccupation . Employer

Business Address

Type of Contribution: @Qirect D Loan from a persen m Fund Raiser

™
3. Contribution # 3 PACReceipt? [ | YES 4. Date of Receipt 7 - jE- 1
Name & Address:

5
JAMES VPN | (100 00
CARSO N VillE Arv] ‘?

5. if over $100.00 cumulative, please; provigle C"C'.( Here-_for Me.'"p Itemization

Qccupation.__ ... A oo . Employer.. ..o
Business Address _.- L
| Type of Contribution: @'\Dlrect D ;_Qan f.-om & person W Fund Raisar.
3. Contribution #4 -~ - -+~ PAC Receipt? - . YES g Date of Recaipt 7w / e

Name &:g!r;%s' UCC ﬂCﬂ, CZ
b4 £ WARREN 50 S0

Lp LMY, mefer) o T

5 If over $100.00: cumulative;: please provide: e . L )
Click Here for Memo ltemization -~

Cceupation Emgployer

Business Address

Type of Contribution: Direct [:ILoan from a person @\Eund Raiser
Page Subtotal ‘Lg Q AN
Grand Total of Al Schedules 1A —
{Complete on last page of Schedule}

Enter this total on

. tine 3a of Summary
ruge [ T s 65 |

Page.



MICHIGAN DEPARTMENT OF STATE
Ay
.{r- BUREAU OF ELECTIONS
d\m’«}

Farae™

ITEMIZED CONTRIBUTIONS : 5 ) 45 (,?
SCHEDULE 1A 1. Commitiee |.D. Number / el - |
CANDIDATE COMMITTEE 2. Commitlee Name
Enier contributer's name and address. !f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if coniribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Centributer (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt —-— - 1.
Name & Address: D 7 / k /

MA RY ELLEN 680D
%?’0‘? M’LUS /Q—ﬂ ; /00 . /00

REICOTT M) HETS

§. If over $100.00 cumulative, pfease provide: i L
Click Here for Memo Itemnization

Occupation - _Employer __
Business Address -
Type of Contribution: YN Direct Loan from a person Fund Raiser N,

3. Contribution #2 PAC Receipt? D YES 4. Date of Receibt 7 - /P.. / T -

Name & Address

NEWTON  TELIME |
)7 Stenris M 6 KD , /OO0 /00

ER, M) YE74%

5. if over $100.00 cumuslative, please provide:

Occupation égr/ﬂ f,ﬁ? Employer N/A

Click Herg for Memg ltemization

Business Address
Type of Contribution: M Direct I:] Loan from a person @ Fund Raiser
R Y
3. Contribution # 3 PAC Receipt? D YES 4 Dateof Receipt 7~ / & )2

Name&A e?‘l-lﬂw A«L@ .
2167 WARNEEL K . 50 .50
CAGIN Aw, M LM’ML

5. If over $100.00 cumulative; please; provide _Ch.Ck Here er_MemO ltgmlzatton

: Occupation R e . Employer_ . . -

Business Address »i. .o - .

- ' Type of Coptr._ibutibn:- ;‘Direct‘- - Loan from B person Fund Raiser.

" IName & Address -

3. Contribution#4 - “PAC Recerp!" . YES - 4:Date-of Receipt™ ** g /QP__/Z el

J’/}N\E'} ﬂﬂ WLJ.?‘}‘

s20d LROKEWA , 50 50
CiTY, M1 70t -

5 _if over $100 00. cumulatwe pteLserptovide: N T e e e X : . .
Click Here for Memo Itemization

Cccupation Employer

Business Address

Type of Contribution: @\[}jred I:l Loan from a parson & Fund Raiser

Page Subtotal L 00 .00

Grand Total of All Schedules 1A
(Complete on tast page of Schedule}

Enter this total on
5’ line 3a of Summary
Page ZOof é - F‘age.



"‘@f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150459

Hepear™

SCHEDULE 1A 1. Committee 1.0:. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Committee or an Independent ] Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ’7 - j f - f1_

Name & Address:

M/}é}’ VO SLETR
20 50 . 50

5ﬁ>’ cmj M) HE708 5

5. If over $100.00 cumulative, please provide: . e
Click Here for Memo ltemization

Occupation. ..Employer,
Business Address< __
Type of Contribution: @\Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Roceipt? [ |YES  4.DateofRecipt 7 / &'~ )

Name & Address

DEAN VoStEer

s0d Sh | 50 , SO
/@AY CiTy, M 4708 $

5. If over $100.00 cumutative, please provide: Click Here for Mema ltemization
Occupation : Employer

Business Address

Type of Contribution: [ﬁDirect D Loan from a person E Fund Raiser

3. Contribution # 3 FAC Receipt? D YES 4. Date of Rect‘aipt 7 . ’0&_’ )1

Name & Address:

CHARD KIN . |
G/fﬁ’iﬁ A'ggw BhosE « 100 5 200

M/ lick ization -
5 If over $100.00: cumulative;: ple se:provide: 3 Clic Here for Memo Itemization

Occupahon A‘ S$ I . Fﬁ [—L‘( Employ;r' fﬂ JIMAM/ CﬁU Nm )
Business Address - S S Mfcy,éﬁﬁ s&éfN/('bJ /\N\ L’Q{f’é&l.-

- Type of Contribution: "? Dtrect e g Loan from a person m Fund Rauser

3. Contribution# 4 -~ “PAC Reoelpl? ---- YES o Date of Recenpt e ’1,.
Name & Address . : 7 kP j

ON WWNE‘V
\mb75 AATE DY 50 L 5D

£ AC INAW, ﬂﬂ/ 0%43 :
§. If over 310 - : . o -

0.00° cumulatlve, pleasa prov:de 3

Click Here for Memo ltemization -
Occupation Emplayer '

Business Address
Type of Contribution: @'Di‘ed DLoan from a person E Fund Raiser

Page Subtotal 25p.0 ©

Grand Total of All Schedules 1A N
{Complete on last page of Schedule)

Enter this total on

; line 3a of Summary
2’ , ég Page.

Page_ T T



,’&g‘,}. MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 5 45 CI
SCHEDULE 1A : © 1. Committee LD.-Number- - / O B ANEY L
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Caontributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt e — jo
Name & Addrass: L_—l 7 [ 00 } .

MEL A TUNNE
OAMEL 8, TUNNEN

50

$

e 50
LA 6 INAW, My 14883 $ _

5. If over $100.00 cumulative, please provide: R o
Click Here for Memo ltemization

Type of Contribution: { W Direct- -

.Occupation . . Employer ______
Business Address
Type of Contribution: @E‘m D Loan from a person P Fund Raiser .
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt\ 7 - /cc’- )i
Name & Address
CHERZY VAN Hsen
7475 ¢ LOSLcommoN s 100 o jo00
PRUDEN ViLLE, M) U415/
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation ____ Employer
Business Address . .
Type of Contribution: mpirec;t D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of R;;irpt ‘7 - joc',. Ji—

ame&A?&;}s: y AdH .
o ZHOALBBALE | s 50 50
OAY caTY, my 4706

_ CIick__Here for Memo ltemization

5. if over $100.00-cumulative; plaase provides: rows e
Occupation .-y L i . - Employer___. -
Business'Address i fioson o

:": 'f'°?;';‘_':_frt?m'a'-#?f'*",on':'f"""'i 'F;ﬁa;Raiser:'.:i": e e

| 5. 1f over $100.00:.cumulative; plehss:provide: i+ -

- [8. Contibution #4 - ~ PAC Receipt? * [~ YES - - 4 Date of Recelpt. - 7~ {P, Jo

Name & Address -7~ 4 . S ey
JecePH  PULTELL

P Box sy s 200 . 200

_BAY Gy M Yf7DT

Click Here for Memo ltemization -

Occupa.!ion A T—n IZA‘! E y Employer
Business Address 900 CEN?B@ ._gﬁ y C }W. m, 4?70 (%_’

N 7
Type of Contribution: @ Direct DLoan from a person Fund Raiser
Page Subtotal 6 0. 00
Grand Total of All Schedules 1A m——
{Complete on last page of Schedule)
é 9 Enter this total on
17 line 3a of Summary
Page _—™—&f_— Page.




’&;f MICHIGAN DEPARTMENT OF STATE

25X, BUREAU OF ELECTIONS

Lk

2
ITEMIZED CONTRIBUTIONS / 5 O L} S ﬁ
SCHEDULE 1A. - 1. Committee-1.D. Number - : B :
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, B. Amount 7. Cumnulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. DateofReceit J ~ | €~ )2

Name & Address:

AVE KELL |
Po;g’ ALLEN T 50 N,

AV 17 w1 AE70 6 :

5. If over $100.00 cumulative, please provide: . o
Click Here for Memao itemization

Occupation . ...Employer.__.

Business Address

Type of Contribution: | Y/ Direct D L.oan from a person Fund Raiser B
3. Contribution #2 bac Receipt? D YES 4. Date of Recei;;t 7 -/ 'S

Name &;\d{c:'e;sc/.}’ﬁn DUO 6/@—;\‘! .
1655 N. HIyNE AVE . 50 5 50

CiHl CA GD TLL pbDbOT

5. If over $100.00 cumulative, p!ease provide: Click Here for Memo ltemization
Ceceupation : Employer
Business Address
Type of Contribution: mDirect‘ D Loan from a person X | Fund Raiser
3. Contribution # 3 PACRecoipt? [ |YES 4. DateoReceit -7 - [&% Jo_ '
Name & Address:
fNIEHAEL T Du b bAN 0o 2
| bos £ CEM AL ZD, UNIT #/ s /09 5 /00

LALIN ETON, Ll &aow

5. If over $100.00 cumulative; please: prowde : C-'Imk Here for Memp ltemization -

Occupation .. .. - e  Employer .. . .

. | Business-Address: PR Lt o .
.| Type of Gontribution: !leeCt ‘-..l;oan-:from:.a-person-,':-:. Fund Ralser

3. Confribution #4 -7~ PAC Recelpt'? . YES “4Date QfRece,pt N , dc,, yreg
Name & Address. - - 4 A

MARE ARET Fol EAS H
218 (INCOLN DR o s 57 . &7

BAY Ci7y, Wi 4€704

; 5 If ovar $100.00 cumuiaiwe, please provide::-

' Click Here for Memo Itemization. -

Occupation ' Employer

Business Address
Type of Contribution: @_Direct D Loan from a persan @ Fund Raiser

Page Subtotal 19 7 [

Grand Total of All Schedules 1A )
{Complete on last page of Schedule)

. . Enter this total on
ling 3a of Summary
Page Z% of ég Page.



*’&é‘ s MICHIGAN DEPARTMENT OF STATE
e R BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS | 150495 9

{50

SCHEDULE 1A 1. Committee-1.D. Number
CANDIDATE COMMITTEE - 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name. 6. Amount 7. Cumudative for
middfe initial. Check box to indicate if contribution is from a Political Committee or an Independent ) Election Cycle for Each
Committee (PAC) Report ali centributiens regardiess of amount. Contributor (Through
date of receipt}
3. Contribution # t PAC Receipt? D YES 4. Date of Receip! 7 - f - J?

Name & Address:

TOM  De REILEL-
s0S STARK ST L |00+ j00

BAY CITY, hy 4E706

5. If over $100.00 cumulative, pleage provide:

o ] f‘} W’ﬁﬂi\/ﬁ \_[ : L--Lrg Click Here for Memo ltemization
ccupation oyer_ —_— s
Bus:ness Address 72j WM”/NKTJ%” ﬁ ﬁ y C iTYI M { M”’ @ J

Type of Contribution: E@l@d D Loan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? D YES. 4. Date of Receipt - f q‘; } 1
Name & Address

ON FRITZ
%mx T4 b | s 50 50

WEST BRANCH M1 LA |

5. If over $100.00 cumulative, please prowde Click Here for Memo emization

Occupation Emptoyer

Business Address

Type of Contribution: Direct D Loan from a person ZI Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt - s
Name & Address: I:l 7 /J’ ;

ARLES COLEMAN |
%{7_ FEDEWAL w15 05|

SALINAW, M 48T 01

5. If over $100.00.cumutative; pteasa prowde . .CIICk Here for Memp Itemization

| Ocoupation. oo Employer o

Business Address. .
Type ofContﬂbutlon @Plrect

K] Funa Raiser .-

!Loaﬁ'-frb_m..é=.bi_a|f$on;::':.
3. Contribution#4

+PAC Recelpl? YES -4 Date 6F Receipt-+ = f_ yyo o
Name & Address * 3 B : 7 / /

ﬁ’lu_ DD££’
272“7 DEDRA 30 270

00 cumulative, please: provu:le

N 8 IfomarS(%U\.UAA‘\_\‘\)L—l N M1 4%3’ o $ . — o f

Click Here for Memo Itemization - /|-

Occupation _ Employer
Business Address .
Type of Contribution: EDirect Dtoan from a person @LFund Raiser
: Page Subtotal 14 g, o0
Grand Total of All Schedules 1A v
{Complete on tast page of Schedule)

Enter this total on
E fine 3a of Summary
Page ZLfof 6 - Page.




;&}f MICHIGAN DEPARTMENT OF STATE
.3“33,"—‘;“ BUREAU OF ELECTIONS

g™

/S0 H5s g

ITEMIZED CONTRIBUTIONS
SCHEDULE iA ' 1. Committee £D. Number -
CAND|DATE COMM|TTEE 2. Commitiee Name

Enter contributor's name and address. If contribution is from an individual, enter tast name, first name,
middle initial. Check box o indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amoun!

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contributian # 1 PAC Receipt? YES 4. Date of Receipt - -
Name & Address: D . 7 / {

LEL- TORRE S
i’&o’? 6YSIN CT

i f—r‘ﬁ%ﬁf

5. If over $10 .00 cumulary lease provide:

Qccupation AT7Y’ f{mz«’;ﬁ Employer Aj /A’

Business Address

y
Type of Contribution: Pirect Loan from a person Fund Raiser

qo 5

5085

Click Here for Memo ltemization

3. Cantribution #2 PAC Receipt? D YES 4. Date of Receip‘t '7 - / ?- o ==
Name & Address

TAN KWATEK-
bT1d7 ForT LD
Bracit puN, M) y&4is

5. If over $100.00 cumulative, please provnde

Qccupation Employer

Business Address

Type of Contribution: [Ei:)irect . D Loan from a person @\ Fund Raiser

/S

s /5

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4.Dateof Receipt 7. j '~ f2_
Name & Address:

i SMI™H
gu imienisad
chp bIN/TU‘/ M1 4%62/

5. if over $100 00 cumulative; please: provadef SR

Qceupation i - oo o - Employer

Business Address -

s 20

s 29

~ Click Here for Memo ltemization

| Tyee ofContnbutnon Dlrect -~::"'.-D‘-Loah'f‘roma'pér.é_on-;-:-f.‘-;-‘=';F'ur"1d;-Ra'isér-‘- o

3. Contibulion # 4 -+~ PAG Recerpt‘? D YES © -4 Date of Recelpl 7_ pd

Name & Address ~- . -
L ORI 50 mmﬁﬂr
(7.4 S WbCHVILLE ,é’
FAEE LAVD | M 4«% Z}

5 If over. $100.00 cumulative,: please provided:riraeog s

Occupation Employer

Business Address
Type of Contribution: @Qirect [:] Loan from a person @ Fund Raiser

s 20

. 80

" Click Here for Memo lternization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

16 (5

Page of

4 70-°°

| S——

Enter this fotal on
line 3a of Summary
Page.




hey MICHIGAN DEPARTMENT OF STATE
47%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A o © 1. Committee 1.D. Number

15 0 455

QAN DIDATE COMM‘TTEE 2. Committee Name

Enter confributor's name and address. - If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Comimnittee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Dale of Receipt - f -
Name & Address: D 7 / &

ST TR
b/ 2.0 M AND
NEINA I ) Y638

5. If over $100.00 cumulative, please pr&wde

s 1S s /5

Click Here for Memo ltemization

Occupation . .. Employer _

Business Address ___

Type of Contribution: Direct Loan from a person Fund Raiser ™
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt  ~7 — | g’ - J

Name & Address

SUE TARRANT
6§ Y20 Ny ANDY

SHb A, Mt YEL3S

5. If over $100.00 cumulative, please prov:de

Occupation Employer

Business Address

Type of Contribution: @Qi‘reci I:I Loan from a person @ Fund Raiser

Click Here for Memo Hemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt =7 — | £ - n—
Name & Address:

SHELLEY CmnH
bY20 ND RAM AMNDY
AbLINAN, mI L/e%:«

5. If over $100.00 cumulative;-please:provide: -z

Click Here for Memo |temization

Oceupation e e v Fmeloyer oo o
Business Address -
Type of Con!rlbutlon lDlrect E Lean from a person @ Fund Ralser
-13. Contribution #4 - - PAC Rece|pt'r’ . YES g Da,e of Recaipt: ._7 i ,
Name & Address - £ -

Do W%De
2.0
f’m;/wru wm 4“30&

5. If over $100.00 cumulative; please:provide:

Qceupation o Employer

Business Address
Type of Coniribution: @Pi’m Loan from a persoﬁ Fund Raiser
L] (X

15 5

Click Here for Memb Itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on tast page of Schedule)

Page Lbof é_g

5 °°

i

Enter this total on
line 3a of Summary
Page.




[S045 9

asly MICHIGAN DEPARTMENT OF STATE
J=% BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE-lA e 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is frem a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumuiative for
Election Cycle for Each
Confributor (Through
date of receipt)

3. Contribution # t PAC Receipt? | | YES 4 DateofReceit ] ~— J &~ 12

Name & Address:

DARLELL 7.0/ 7'0N

0 N(S £ ANDY
8. lfoverﬂgo céli\f &eAM 4&?&

umulative, please provi

30

30

Click Here for Memao ltemization

Occupation . Employer_
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt ") . /f N ['L.-—

Name & Address

ESTELLE PR7BYLLK |

/220 omm DFE..
,melf;ﬁ; Mt Ot 348

5. If over $100.00 cumutative, please prf:vude

QOccupation Employer

Business Address

Type of Contribution: @Q{rect D Loan from a persen m £und Raiser

s 50

; 36

Click Here for Memo ltemization

3. Contribution # 3 FPAC Receipt? YES 4. Date of Receipt _ ,
Name & Address: D 7 /J/ fi -

SARA  RYAN
b74 LOMERLSET
IN W | 4&30”

5. If over $1 00 00: cumuiatlve, pleasepr ide

s 15

s /S

Click Here for Memo ltemization . -

Qccupation.-_. " - S . Employer - .
Business Address. ; P SRR o

o Type o!Contnbutlen @erect : D;Loan‘fram_a person. ':--.""'ifﬁnd Ra'i”Ser" o
3. Contribution #4 ~ * ~PAC Receipt? .YES gy DaleofRecelpt 7 /()C— }t L
Name & Address - : e s

B K0 ZNZEN T A K
%57 F’ﬁAi(XE CK (N
CSAS “\[Awé Y L.,id"é 03

2070

L Yoo

| 5. If over $100.00 cumulative, please: provide:: BUTE L s Click H for M -“ ivati :
B - : : IC ere for Memo ilemization
Occupaiion KG 7- / £w Employer N/A
Business Address
Type of C_ontribution: E—Direct I:]Loan from a person [@\Fund Raiser

Page Subtotal

275.°°

Grand Total of All Schedules 1A
{Comglete on last page of Schedule}

e

Page 2 ZOf_é_S

Enter this total on
line 3a of Summary
Page.




o 5 MICHIGAN DEPARTMENT OF STATE
Y5, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS : /5 ﬂ 17{ 5 !‘[
’ SCHEDULE1A = 1. Committee 1.D.-Number
_ CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. H contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contributior: is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributicns regardless of amount. Contributor (Through
dateofreceipt) |

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt -l 11
Name & Address: D 7 ? /

c 6LA1A
%é/q Uﬂl"‘\f\kﬂ\} 20 80
ggC}CV/LLC/UU =~ e

5. 1f over $100.00 cumulative, please prowde

Click Here for Memo ftemization

Cccupation. Employer

Business Address .

Type of Contribution: | Direct Loan from a persen v Fund Raiser _ o
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 7 -~ f ob.

Name & Address

KEITH  BlRCHLETZ— : o
900 CENTEIL- s %0 5 3
BAY i, m) 4d70d

6. if over $100 00 cumulative, p|ease provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: @pirect D Lean from a persan IE_ Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4. Dateof Receit T-14- /T

Name & Address:

LoE DUNN |
701 WiLSsN DL . %0, B0

5, if over $100.00'-cumu|ati.ve,-:pleaée provide:. C“.Ck Here for. Memo [temization :

‘Occupation ... - .. - Employer_. .-

Business Address .o it
- Type of Contribution: '@:Direct.;r

-.:.I;o'ar:i from:éﬁpérs_on - Fund Ratser

3. Confribution #4 “PAG Recelpt‘? El YES ‘4. Date of Recaipt: J f C? P / L-
Name & Address - ‘

TA C/L Eu ;f[”/'—j \ .
Eaaaflle pi s —

| 5 if over $100 oo cumu!atwe, please:pro lde

| Oceupation Emplayer

Business Address

Type of Contribution: MDirect D Lean from a person M Fund Raiser
Page Subtotal / 2 .00
Grand Totat of All Schedules 1A —

{Complete on last page of Schedule)

Enter this total on

zk 6—5 line 3a of Summary
Page of Page.

Click Here for Memo ltemization 1




ity MICHIGAN DEPARTMENT OF STATE
.2“:'?’1- BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULEMA "7~

- 1. Committee |.D. Number

/150459

CANDIDATE COMMITTEE

2. Commiftee Name

Enter contributar's name and address. {f contribution is from an individual, enter last name, first name,
middle initial. Check box e indicate if contribution is from a Politicat Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Eiection Cycle for Each
Contribuior {Through
date of receipt)

6. Amount

3.. Contribution # 1
Name & Address:

GUY GREVE
7200 NULMWI
oY CiTY, W

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt

- jo

DI
Ae7of

Occupation .Employer,

Business Address
Type of Contribution: MDired D Loan from a person

Fund Raiser

$ /‘9 $ LfLO

Click Here for Memo ltemization

3. Contribution #2
Name & Address,

STELLA PAYNE
i N J il
LA GINAW, M

§. If over $100.00 cumulative, please prowde

PAC Receipt? D YES 4. Date of Receipt

LAN
4566 %

VAN AW =

QOccupation Employer

Business Address

Type of Contribution: @Qirect

K] Fund Raiser

D Loan from a person

A |

Click Here for Memo Htemization

- ~
3. Contribution # 3 4. Date of Receipt

Name & Address:

TAMES miNEC
025 ApsemALYy N
éSSFXV!LLE'(’j\/\f\ 44"/73”—

5. If over $100.00 cumulative, please:provide::;

PAC Receipt? []ves 7~ 1~/

Occupation _..

.. Employer - .o+ -

Business Address ;
~Type of Contribution: marect

Fund Ralser ---- -'.r:-:'

. L-0an from :é;'p'etson-s

$2—7 5 2*(7, .

~ Click Here for Memo Itemization -

3. Contribution#4 -

"PAC Receipt? . YES
Name & Address.

TAN M/NE)L '
204 W. HAMPTON V273
ESSEVILLE, M7

& If over.$100.00 cumulative,; please provide:: -

Qccupation

Employer

Business Address
Type of Contribution: IB;Direct

DLoan from a person

m Fund Raiser

4 Date of Recelpt 7 Vi JJ_/ ot e s

L 15 5

Click Here for Memo ltemization ™ - = | -

Page Subtotal

LG oo

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

S

.Page_‘_zj;_of éﬁ

Enter this total on
line 3a of Summary
Page.




o —“-f MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS ,
) ITEMIZED CONTRIBUTIONS S O i fS (,7
SCHEDULE1A ~  — — 1. Committee 1.D. Number __ / S -
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. I contribution is from an individual, enter last name, first name. 8. Amount 7. Cumnulative for
middle initial. Check box o indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipf)
3. Contribution # 1 PAC Raceipt? D YES " 4. Date of Receipt T~ If,. Ji '

ame ﬁrel.j. 77-{ Nﬂth‘;
zls N.POWELL (5 . 15

ELSEXV/ILLE, sy 4673 s
5. If over $100.00 cumutative, please provide: : . .
Click Here for Mema ltemization

Qccupation . - . Employer _____

Business Address

Type of Contribution: ED\irect D Loan from a person M Fund Raiser _

3. Contribution #2 PAC Receipt? DYES 4, Date of Receipt 7 ~ /fm J T
Name & Address

"To0E  Prr 6 AnDE |
1SbS  Peimpose LN . (5 /S

EsSexvilLe, Ml AET3 -

5. If over $100.00 cumulative, please prowde Click Here for Mema ltemization

Cccupation Emplayer

Business Address

Type of Contribution: @Q"e"'t D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt .7 _ /J’«- |

Name & Address:

AVID PDWERL
?ﬂ»p Jﬂ LN WIND BCH- s 50
LiNwWo0D, M] 4&’&34

§. If over $1900.00:cumulative, pleasa provides

20

Click Here for Memo Itemization .

Qccupation ;. - f: .0 _ . Employer.

{ Business Address = 3
| Type ofContrsbutmn F‘ Dlrect w4 ._Loan fromaperson . Fund Raiser:

3. Coniribution #4 - “PAC Recelpt" YES 4, Date of Recemt 7 S z ;
Name & Address "1« Ij 7 ’ Qb L'

Eé’ft /MJCH&/(_ .
2170 5 ST 530 s 320

| 5 1f over, %ﬁ Ymuiatwe, piease /dmd/ibi 4’&\’ 7 6 ‘{,

" Click Here for Memo Itemization

Occupation Employer
Business Addrass
Type of Contribution: @Direct D Loan frem a person &Fund Raiser _
Page Subtotai 99, oo
Grand Total of Alt Schedules tA —
{Complete on last page of Schedule}

Enter this {otal on

Paf_.]e"%0 of 6 5 _ fg;f;gla of Summary



sy MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

Py

ITEMIZED CONTRIBUTIONS . . ’5 0 4 5 ci
SCHEDULE 1A 7 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commiittee {(PAC) Reponrt alf contributions regardiess of amount. Contributor (Through
date of receipt}
3. Contribufion # 1 PAC Receipt? [I YES 4, Date of Receipt 7 - /J -/ b

Name & Address:

TAME HAMMIND

bv2  HANDY s 30 2320

C(7Y, W 4€70°0

5. if over $100.00 cumulative, piease provide:

OCcupa“on ATTD ﬂ NE ]  Employer ’g‘g LF : Click Here for Memo ltemization
Business Address _ 420  CH EM- LANI BLDé ﬁﬁ}’ C/TY M/ 4 670 g |

Type of Contribution: @\Darect Loan from a person @\Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 7 - /&'— f

Name & Address

NDWAK
TAN W enicgon

. 39 . 31
BLAY City, m A& 700

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Ceeupation Employer

Business Address

Type of Contribution: Egirect I:l Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt 1 - 1

Name & ddri;sL DA NNF:& lBEﬂé E_ﬂf
ﬁ&s‘l DG(LFy pfl- ’ sZ_"’_. s Z{j E
BAY CITM, M 4%796

5. if over-$100.00 cumulative, pleasa provide: <

Click Here for Memo Itemiza_tion .

Oceupation "= - - e EmplOye?
| Business Address . - ) E .
“Type of Contribution:: IEDIrect » I:]; Loan from a person..: ! Fun o Raser..
3. Contribution# 4 = - " - PAC Receipt?- D YES -4 DatecfReceipt ] « f c&' /L

Name & Address

DAN  SALDIS

203 [AEviLe 25 Z5

BRY eTY, MM 40“7!” | s

5 If over 5100 00 cumulative/please: prov:de e - L
Click Here for Memo Hemization
Occupation Employer '

Business Address

Type of Contribution: &irect D Lo_an from a person M;Fund Raiser

Page Subotal il . o0
?. Grand Total of Al Schedules 1A —
: (Comptete on last page of Schedule)

Enter this total on

? i b 5 line 3a of Summary

of Page.



,_’&;.-j‘ MICHIGAN DEPARTMENT OF STATE
P BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A ’ 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commiftee Name

[62US 9

Enter contributor's name and address. If contribution is from an individual, enter {ast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee {PAC) Report all contributions regardiess of amount.

§. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipi)

3. Contribution # 1 PAC Recsipt? DYES 4. Date of Receipt =7 - /(" 2

Name & Address
D LA CH
,v? jBD‘f (NN (VY
EXV/ILUE, My 46722

5. If over $1 00 a0 cumulative, please prowde

3

s 30

Click Here for Memo ltemization

Qccupation ] . _Employer

Business Address

Type of Contribution: Direct D Loan from aperson  |X| Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4.Date of Receipt 7 . /-

Name & Address -

EFF KUCH

5;35 AW (LA LiN RV DR
AYLITY, MM 4&£70¢

6. If over $100.00 cumulative, please provide:

s A5

. HS

Click Here for Memo ftemization

Occupaticn : Employer

Business Address

Type of Contribution: [Ebire'ct D Loan from a person @: Fund Raiser

3. Contribution # 3 PAC Receipt? [:l YES 4. Date of R;:e';pt ‘7 - /&, P

ACHLEY € LEMENTS
1956 WHEELEY. FD
BAY tIiTY, wi LN’?W

5. If over $100.00 curmutative, please:provide: et B
occupation_LON TR ALTO £ Employer__- £ FL F"
Business Address .- - ngM ET. AL AROVE

s /b0

Click Here for Memo ltemization

Ll TP ongn\tri_b_uti?r_l:'EDirect it g‘LOaf‘l from @ person - '-';Fund Ralser . e

3. Conlribution # 4.~ - - “PAC Recaipt?- .YES 4! Date of Receipt * 7= OVP 12
Name & Address’

EEGKII\}ALC? MIEL LAEW

ﬂ LWCZDLJV DK
CiTY

/5. If over $100 00_ cumuiative;- pIJase pmv:de

. 30

. 30

" Click Here for Memo ltemization:

Occupation Employer
Business Address
Type of Contribution: @2“"‘ DLoan from a person @ Fund Raiser
‘ Page Subtotal / é); ol
Grand Total of All Schedutes 1A S
(Compiete on Jast page of Schedulg)
Enter this total on
line 3a of Summa
32, ES v

Page < ™

Page.




5

>, MICHIGAN DEPARTMENT OF STATE
*.  BUREAU OF ELECTIONS

Ko™

ITEMIZED CONTRIBUTIONS /5 0 L,L 5
SCHEDULE 1A N ‘ 1. Committee {.D. Number : q
CANDIDATE COMMITTEE 2. Commitiee Name
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 8. Amount | 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Paolitical Committee or an Independent Election Cycle for Each
Committee (PAC) Repori all contributions regardless of amount. ) Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt "7 = i /2 -

Name & Address:

CAROLF RE JNKE

7bb O0ALDALE . 17 . j7

5. If over $100.00 cumulative, please provide:

LAY CITY, M 4§70 b :

Click Here for Memo Itemization

Qccupation __ . . . Employer _

Business Address -

Type of Contribution: @Dir&d Loan from & person Fund Raiser
3. Contribution #2 PAC Regeipf? DYES . 4. Date of Receipt VR R

Name & Address

TEANNE HER NETL

2y8) NOTTINEHAM s 1Y . 24
LAy r/TV/Wl 4€70 b

5. If over $100.00 cumulative, pleas provide: Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: [E\Direci D Loan from a person IXI Fund Raiser

R Y
3. Contribution #3 PAC Receipt? YES 4, Dale of Receipt - e A
Mame & Address: D 7 /(P /

pDlclk HEBNEL _
;W/ N TTIN § AW | s_.__zf_L’L_ s 2Y
by CI1TY !W 4“?75 l’ . ClickHere for Memo ltemization

5. 1f over. $100.00 cumulative; please provide::

. 5 If over $100 00 cumulatlve, please: prowde

.| Oceupation . . . Employer_ - ...
. | Business Address : S : R ; e e e e e
o Type of Contribution: @Direct vt ! Lo‘an from aperson.. - . ’F'L-‘“d"'Raise; e
3. Contribution #4 -~ “PAC- Recetpt? . YES 4. Date of Recelpt g /J'f,_ ’ 2___:@- .

Name & Address - ¢

TINY PAWELSE!

22l LIBEY ; 24 1Y

ANCom Niné, M 4P65D

Click Here for Mémo Itemization: -

Oceupation__ Employer
Business Address
Type of Contribution: &Pirect l::l Loan from a person IE Fund Raiser
" Page Subtotal é/l.f Bo
Grand Totai of All Schedules 1A T
(Complete on last page of Schedule)

Enter this total on

33 & 9 line 3a of Summary

Page of : Page.




insls MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A : 1. Committee 1.D. Number

CANDIDATE COMMITTEE , 2. Committee Name

/S0 ¢HS 4

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent
Committee (PAC) Repor gli contributions regardless of amount.

6. Amount

7. Cumuiative for
Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # t PAC Receipt? D YES 4. Date of Receipt 7- I:P"' S
Name & Address:

EDWIN SH/MAEZUKUEZD
453§ GLeBVFIELD DL
BAY city, My 4d700b

5. if over $100.00 cumutative, piease rovide:

s /00

/0

$

Click Here for Memo Hemization

Name & Address

DoNALD FEL..SZF—
[ €38 G
LAY CiTY, m 4€7ﬂf

8. iIf over $100.00 cumuiative, piease provide:

Occupation. ____, .Employer _,

Business Address

Type of Contribution: ﬂoirect D Loan from a person Fund Raiser ™
3. Contribution #2 PAC Receipt? || YES 4. DateofReceipt 7~ [ JL___

Click Here for Memo lternization

Occupation Employer

Business Address

Type of_Contribution: IE-Direct D Loan from a person Fund Raiser

3. Confribution # 3 PAC Receipt? YES 4, Date of Receipt _ - fi
Name & Address: D 7 / oc’ /

GLORIA WIOPL
L 35Y LILLARNEY
BAY CITY, m 44706

5. i gver $100.00 cumulative, please provide::

Occupation i o - _Employer_ .-

Busmess Address

L 15

23

Click Here for Memo Itemization

. __ Type of Contnbution @Direm g Loan from a person . Fund Rg|ser
. 3 Contribution#4 -~ PAC- Recelpt'? D YES 4 Date of: Rece:pt i ‘{__ 7 L..-
Name & Address. -

wm w} Me gruw
1701 Mclive '
AAY CITY i 4708

|5 M over $100 00 ‘cumilative; please provide::

Occupatson Employer
Business Address
Type of Contribution: E_Dir&d DLoan from a person @ Fund Raiser

. 25

2.5

" 'Click Here for Memo Ttemization -

Page Subtotat

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page '? Lf of

)T .00

e e

Enter this total on
line 3a of Summary

Page.




A& MICHIGAN DEPARTMENT OF STATE
478 BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

"SCHEDULE 1A 1. Committee 1.D. Number-

CAND'DATE COMMITTEE 2. Committee Name

150859

Enter contribuior's name and address. If contribution is from an individual, enter tast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

6. Amaount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? Dves 4. Date of Receipt ~ *J - fef - Jo_

Name & Address:

T N POSTATYCK |
22 %€ J)IDDEN 1D
OAY ¢iTY, M1 A§70%

5. If over $100.00 cumulative, please provide:

15 15

Ciick Here for Memo ftemization

Name & Address

M1 CHAEL Nip 64
JH1 ELM
gAY CITY, M 4&70d

5. if over $100.00 cumuiative, please provide:

Occupation _ . _Employer

Business Address

Type of Contribution: &Dﬁr@ﬂ Loan from a person M Fund Raiser .
3. Contribution #2 PAC Réoeipt’? I:l YES 4. Date of Receiﬁt 7 - [{"’]‘Lw

. 30 . 30

Click Here for Memo ltemization

Occupation ' Employer

Business Address .

Type of Contribution: @Qrect D Loan from a person m Fund Raiser

3. Confribution # 3 PAC Receipt? ﬁ YES 4. Dale of Receipt 7 o fcf’" Jo
Name & Address:

TAMIE TEDPY
}21) N FAAJSFE. QD
PINLONNIN G, /MI »Locéév

5. If over $100.00 cumulative, please: prﬂwde it

Cceupation .0 ST Employer__._- ..

Business Address 0 s e s

+ 20 3D

RN

. Click Here for Memo ltemization -

*Dmmwnﬂmmmmm

_Type of Contribution: : e
. 3. Contribution# 4 - PAC Recelpt7 YES 4 Dte of Recelpt s e '3___
Name & Address.~ ' . il é‘ i

IOHM /V\M! V/LLJ:‘
2341 fLENARAIK

. _5 H over Sé ﬁc?;iﬂulatme, lease: ‘rov/\n / 4 617

. 15 5

: Click Here for Mémo Itemization . i fxi . :

Cccupation Employer
Business Address
Type of Contribution: E Direct DLoan from & person Fund Raiser
Page Subtotal Cf]} .00
Grand Total of All Scheduies 1A -
(Complete on tast page of Schedule)

35 6%

Page ~

Enter this total on
line 3a of Summary
Page.




*.E‘f MICHIGAN DEPARTMENT OF STATE
hs BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.D- Nurnber
CAND!DATE COMMITTEE 2. Committee Name

/50459

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt}

3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt "'7 - j!, /b
Name & Address:

TAMES Wil L/l\/é’
5?/ I\fﬂﬂ THV/IEW D
please prowge/ 0&673

5. if over $100.00 cumulatwe,

b1

, 60

Click Here for Memo ltemization

Qccupation _ Emptoyer __

Business Address

Type of Contribution: Emreci D Loan from a person Fund Raiser N
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt - - € je

Name&AddnﬁA NDy 'wMKE-
2009 oM ST
ORY CITY | /M AL788

§. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: MDirect I:l Loan from a person Fund Raiser

s 15

15

Click Here for Memo itermnization

3. Contribution # 3 PAC Receipt? Y&S 4. Date of Receipt - - 7.
Name & Address: D 7 jo& /

TEFF _(Halli<EY
£3 wWHEELEIL
CiTY, mm 46701,

5. if over $100.00 cumulative, p!eas#.- provide: -

Qcgupakiony . - o _ Employer:

‘Business-Address el L0 n
Type of Contnbutlon lz] Dlrect fl . Loan fro'm a‘person = . Fund Raiser

.. 7

20

Click Here for Memo ltemization

3. Contribution #:4- ~PAC Receapt” D YES 4’ Date'of Rece|p( 7 / f 2., e

Name & Address. === -

s/—)aeﬁy #ijoueyw
70¢9 )0 !
LAy C17v) M1 %706*

o 5 If over $1DO 00:cumulative; please; prowda

Qeeupation Employer

Business Address
Type of Contribution: Direct DLoan from a person M Fund Raiser

A

Click Here for-Memo ltemization -

Page Subtotal

Grand Toetal of All Schedules 1A
{Complete on last page of Scheduie)

b5

7

of

Page

§20.°°

ot

Enter this total on
line 3a of Summary
Page.




"’&f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

-L,.,.p"

ITEMIZED CONTRIBUTIONS _ : /55)[’/5 \
SCHEDULE 1A 1. Committee |.D. Number A Bl : [i
CANDIDATE COMMITTEE 2. Committee Name
Enter contributer's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inittal. Check box lo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC} Report all contributions regardiess of amount. Coniributor (Through
s date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 7 =~ / 64 e

Name & Address:

Al 6/4#//”%
jo02 RBOFTON o 150 , /90

E L LLE ML [fL7F1

5. H over $100.00 cumulative, piease provide:

| oceupation 2577 DEE Employer__ N / A | N rCIick Here for Memo ltemization
Business Address .
Type of Contribution: @Direct D Loan from a person Fund Raiser s
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7 ~ | - J
Name & Address a[

CEAN WATEMA
5097 [obeN BEplY | s 30 s 320

JPeInvnwW, Ml 4E683

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Emplayer

Business Address

Type of Contribution: Direct' D L.oan from a person - IE Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 7 - [(f’- Ji

Name & Address:

/77 AR LONNERL -
Kfis /f/( 67/7//\«/1@ LD s /00, /00

gﬂ Ve ¢ i%e_:pm'/ 4’Q 73 l’ e Click Here for Memo ltemization

5. If over $100.00 cumulative, ple; de:- TP

Ocoupation -~ - - . Employer.... ...

. Business Address .
| Type of Contributmn @ Dlrect QLean from a person:: . Fund Raisar -

3. Contribution # 4 PAC Rece:pt'? “#Date of Reoe:pt L 7_,
Name & Address -~ 7 /f‘ /

TJEFF eﬁfﬁ/
Iy GFF&é’WHFLD . {5 .45

_ 5 I over $1é Ooﬂcﬁulagfa,ip'{aé prev(rku 4 97 U (,

Click Here for Memo Hémization

Qccupation Employe'r
Business Address
Type of Contribution: mﬂirect DLoan from a person @\Fund Raiser
Page Subtotal ) '2,? 1 Xs
Grand Totat of Alf Schedules 1A ——
(Complete on last page of Schedule)
Enter this totat on
b’g ‘ line 3a of Summary

Page of &7 : Page.




AT ‘}. MICHIGAN DEPARTMENT OF STATE

T'j BUREAU OF ELECTIONS .
- ITEMIZED CONTRIBUTIONS 5 o 4 s ?
SCHEDULE 1A 1. Cornmittee 1.0D. Number / Ao
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution s from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Cammittee or an Independent Election Cycle for Each
Committes (PAC) Repon all contributions regardiess of amount. Contributor (Through
- - date of rec_giy)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7 - jd"'._ J— ]

Name & Address:

DEMOND 71 BES

5713 COVLT | | 2D 55

§

Ao INAW, Ml LEb0Z }

5. if over $1 00.00 cumulative, pfease provide: . L
Click Here for Memo Itemization

Occupation - Employer_

Business Address ,

Type of Contribution: @Qmm D Loan from a person Fund Raiser *
3. Confribution #2 PAC Receipt? [:] YES 4. Date of Receipt 7~ /f-— fe

Name & Address

SALLY W ITUVCK]
;281 £ NO‘UIWMJ | Y SN

LAY CITY, mi U706

5. M over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person IZ_] Fund Raiser
3. Contribution # 3 PACReceipt? [ | YES  4.Date of Receipt T - jf- i
Name & Address:

LINDRA VAN'TO L o 21
J28S v NEBOBISH s /00 5 /0%

£% < EX VILLE W L}J?Zl

§. 1If over $100.00 cumulative, please prowde Click Herg for Memo Itemrzatm@

Qceupation . - e .. Employer.
. | Business Address ' : .
o Type ofContr:butaon mpsrec! QLoan fromaperson E “Fund Raiser -
3. Contribution #4 -~ -PAC Receipt? - [lves 4 pmeot Receipt =7~ [(P. /7 7._.
Name & Address :

DONALD 6/’2/4@2907"

72058 FISCHERZ KD : $ ?/L/— Z,y

BAY CITY, M A€706 —

5 If over $100 00 cumulative, please provide: . o _ ol
Click Here for Memao ltemization

Occupation Employes
Business Address
Type of Contribution: IZlDirect D Loan from a person  [\g| Fund Raiser

Page Subtotal 7 872 .0%

Grand Total of All Schedules 1A —
{Comglete on last page of Schedule)

Enter this total on

3 g 55 Y line 3a of Summary

Page Page.



e MICHIGAN DEPARTMENT OF STATE
:(’ Ti)- BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Commitiee |.D.-Number -

150459

Enter contributer's name and address. If confribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 YES
Name & Address:

E GAN SSER_
95// WIID MERE PL.
c/T‘/ m AET708

. if over $100.00 cumulative, p ase provide;

PAG Receipt? 4. Date of Receipt 7 - [~ i

Occupation _Employer_

D Loan from a person

Business Address

Type of Contribution: Fund Raiser

| Direct

s 25 s 25

Click Here for Memo ltemization

3. Contribution #2
Name & Address

CINTHIA LULZAK.
£ FRoLT
BAY CITY, m 4d70b

5. If over $100.00 cumulative, ple!se provide:

PAC Receipt? D YES 4. Date of Receipt ‘7 - [gP'- S

QOccupation Employer

Business Address

Type of Contribution: @pirect

D Loan from a person

3 éD [ 60

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

STEVE FENNET-
200 N. HARTFRORD DR
SALINAW, m] LE6D3

6. If over. $1 00.00.cumulative; please:provide::-
. Employer. ...

PAC Receipt? D YES

'Occupation-- el

Business Address - R
Type of Contrsbuuon @Dlrect [ Jtoan from.a person: -

Furd Raiser~ . i

s S6 . 30

_ Click Here for Memo Itemization

3, Contributionr#4--+7-os2 PAC Recenpt? . YES
- |Name & Address .o

LVNN RIV,MD |
£y N MﬂFIELDﬂD

wo ) 4L/

15 If over 51 0.00 comulative; pleaée prewde B

Occupation émployer

Business Address

Type of Contribution: &Direct

l:] Loan from a person E Fund Raiser
bl el —

RRT & 6éle of Reéeiptf* 7 s /ab_ /2_' e

Click Hére-for Memo ltemization - -

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Scheduie)

Page ﬂ of _éf

145 .09

—

Enter this total on
line 3a of Summary
Page.




,{&}j MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
Faaur™ >
ITEMIZED CONTRIBUTIONS : / 6 0 L.[ 5 CI
SCHEDULE 1A 1. Committee 1.D. Number - - - 1 - A :
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. |f contribution: is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commuhee or an independent Election Cycle for Each
Committee {PAC) Report all conatributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt =7 — / PEYES

Name & Address: -
JQ/WDV PEICE
A CHPrf:LLEZ’ M z.io%ss s s

5. If over $100.00 cumulative, please provnde

Click Here for Memo ltemization
Occupation ___ _Employer

Business Address

Type of Contribution: @Eirect D Loan from a persan W\Fund Raiger

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 7 ~ i
Name & Address -

NALD GWizZDALA
%144 CELSTWA s 08 4 o0

F704

5. If over $100 Oélcumuiatwe, ple se prowde Click Here for Memg ltemization

Occupation T Emp!oy;er

Business Address

Type of Gontribution: mDirect D Loan frem a person @ Fund Raiser
E—

3. Contribution # 3 PAC Receipt? D YES 4.0ate of Receipt 7 — [~ L
Name & Address:;

LMA  WATTON | |
205 6 EXMANIA A 7
ony Ty, mil o 4d7Ic |

5. If over $100.00 curnulative; please:provide:.

Click Here for Memo Iterization

Occupation._: . ... . Employer . o - -

| Business Address .- s
| Type of Contnbutmn E‘Dmd

: Loan from 2 persen u Fund 'R-aisél.'-.‘:“.l; e

3. Contribution # 4.+~ PAC: Receupt" .‘YES '4; Dale ofRecelpt g »IJ/ _; iy e
Name & Address-~ : T e

gEZNAKD COPPOLIND
/{/ N. MICHIEAN

20 o, 30

.28

AbIN Aw, M1 LS é.a_sz' |

_ 5 W over $1 00.00. cumulatwe, ple'ase provide:

Occupatuon Employer

Bustness Address

" Click Here for Memo ftemization- <

Type of Contribution: IE_Direct DLoan from a person E Fund Raiser
Page Subtotal 747, BO
Grand Total of All Schedules 1A e
(Complete on last page of Schedule)

Enter this total on

j line 3a.of Summary
Paget/’D of é’ 5 .

Page.



A&y MICHIGAN DEPARTMENT OF STATE
B={  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

/5045 9

SCHEDULE tA 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

Enter contributer's name and address. If contribution is from an individual, enter last name, first name,
middle initral. Check box 1o indicate i cantribution is from a Politicai Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt - - J2
Name & Address: : 7 / f /

WAL TER- !AﬂpﬂltﬂéTﬂN
d HILL CEE .
L "o hnl i, o H &b

5. if over $100.00 cumuliative, please provide:

500 500

_ Click Here for Memo temization
Occupation IZET/IQE D _ Employer NIA' i
Business Address
_— 'E ) —x
Type of Contribution: | Direct Loan from & person Fund Raiser N
3. Contribution #2 PAC Receipt? [ | YES 4.Dateof Receipt 7 = [~ f 2

Name & Address

LAVID 66LDEN

P o. psx 2b
WEST BRAMNEH, M UEEY/

5. If over $100.00 cumulative, please provide:

s 50 | 5D

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: ”E Direct D Loan from a person Fund Raiser
|3, Contribution # 3 PAC Receipt? |j YES 4. Date of Receipt 7 _ /‘g__ / 9

Name & Address:

MARIA SIAN
2/0 N MICHTE 44\./
0N N o 4EbY

5. if over 3100 00 cumulatwe, please/pbrovide::

Occupation -« - SIRRE ~Employer . -

Business Address 'z o
Type fo Contribution:

! Loan from a.person.. Fund Raiser:

Click Here for Memo Itémization

Name & Address « =%

NE/L E\/mm/\/
782 5. LAYMEAT
BAY CITY, M 4?705

5 If over $100. 00 cumulatlvefplease provide: =

Occupation - Employer

Business Address
Type of Gontribution: mmreci Di.oan from a persen Fund Raiser

3: Contribution # 4. -~ =+ PAC- Recelpt'? . YES R Date of Recemt i , J:/__ y .

24, 2y

Click Here for Memo-lternization- -

Page Subtotat

G740

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

ram———

Page L}—/ of 65

Enter this total on
line 3a of Summary
Page.




I/ "I MICHIGAN DEPARTMENT OF STATE
<r

-)\f?.‘ BUREAU OF ELECTIONS .
- ITEMIZED CONTRIBUTIONS ‘ /5 O L‘IZ 5 C{
SCHEDULE 1A - 1. Committee [.D:Number - : :
CANDIDATE COMMITTEE 2, Committee Name
Enter contributoi’'s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for )
middle inifial. Check box to indicate if contribution is from a Paotiticat Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
t_i_a'}g of re{'ﬁi‘et}
3. Contribution # 1 PAC Receipt? D YES  4.DeteciReceit 7~ /"~ /7

Name & Address:

KM HIE6

5//6" H/D’DEN Zo 20 /130

BAY CITY, M) AETDE ; $
5. If over 0.00 cumulative, pIeasL provide: Click Here for Memo ltemizati ‘
Occupalion /4 ), Dﬂﬂty _Employer _ !ﬂ’_ C emo ltemization
Business Address , 0 0’ C[WTE%'— &AY C /W M f 4& 70 Cf/
Type of Contribution: Direct D Loan from.a person - Fund Raiser - o .
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7 - f- /i
Name & Address ) ' ‘

EOMA KAY Limong

1509 3rd ST s 20 5 20

BAY Cird mi AETOE

§. If over $100.00 cumulative, pleasfa provide: Click Here for Memo Itemization
Occupation ] Employer

Business Addrass

Type of Contribution: @Direc! D Loan from a person m Fund Raiser
3. Contribution # 3 PACRecsipt? | | vES 4.DateofReceipt 7 1 £~ JL.

Name & Address:

J s FEI NAUETL |
TANICE LB Nen s 30, 30

LAY CiTY, Mi 457“ o

5. if over $100.00 cumulative, pleaseprovide:::« Click Here for Memo I.temlzat[qn

Occupation LA : .. . Employer. .

Business Address : : i . .
_ Type of Contnbutlon -Du'ect lLoan from a person -1 Fund-Raiser. - -

3. -Contribution #:4 -~ - PAC Receup!‘? YES 4. DateofReoelpt' g g L T
Name & Address =~ = . D : - 7 }k _/

ALAN /LE/MEIU
1785 £ . DEXTEIL

bs . bo

$
SALINAW, M a°603 |
15. f over $100 00-cumuslative; - plédse- prowde I : T . Lo
L - Click Here for Memao ltemization
Occupatlon Emplayer

Business Address

Type of Contribution: @_Direct DLoan.from a person Fund Raiser

Page Subtotal ! Lfp . o6

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

| S
Enter this tetal on

y) C line 3a of Summary
Page_i/__ of __é:’ Page.




& MICHIGAN DEPARTMENT OF STATE
Y. BUREAU OF ELECTIONS

2 ITEMIZED CONTRIBUTIONS /5 Lf (= éf
SCHEDULE 1A 1. Committee {.D. Number
CANDIDATE COMMlTTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Commitiee or an independent Elaection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receiet}

3. Contribution # 1 PAC Receipt? D\TES 4. Date of Receipt 7 _,,— F:,_ / 7

Name & Address:

TOoM MATCHELZA K
2150 SeCOND §

=
BAY CITY, My AE764 s 30 , 30

5. If over $100.00 cumulative, please provide: ) o
Click Here for Memo itemization
Qccupation Employer

Business Address

Type of Contribution: Direct Loan from a person K Fund Raiser

3. Contribution #2 AC Receipt? DYES 4. Date of Receipt 7.' /J" / rd

Name & Agdress

é,aﬂaucnfm%’g - . 29 . 329

ESCEXVILLE M 4€722

5. If over $100.00 cumulative, piease provide: Click Here for Memo itemization
Occupation Empioyer,

Business Address

Type of Contsibution: @Direct D L.oan from a person @ Fund Rajser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Recsipt 7 . / é:- - j2_

Name & Address: {

VDD Mo RLe .
\17;,3% W AL HNGTO R s 30 . 30

0Ay iy . ml 4870

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Oceupation Employer

Business Address

Type of Contribution: E Direct gﬁn from a person @' Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - f ; —
Name & Address |:| 7 / /

DENNIL S CHWALTZ.
(L& KJLLARN Y , 20 20

6. Ifover $100.00 cumulative, please pr e: . o
Click Here for Memo Itemization

Ocgupation Employer

Business Address

Type of Contribution: MDirect DLoan from a person @ Fund Raiser

Page Subtotal }29. 80

e

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

ZjLZ) of b—g :E;Z Zé of Summary

Page



e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS R / 5 Z) 47/ 5 (f

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Committee Name
Enter conteibutor's name and address. If contribution is from an individual, enter iast ﬁame,_ first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor {Through
date of receipt
3. Coniribution # 1 PAC Receipt? D YES 4.Date of Receipt 7 ~ f @, / 7

Name & Address:

jgﬁffMSﬁ/\ﬂf)%M/nU‘
/ NLONN NG M) 4E6SO s 50 5 30

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occbpation Empioyer
Business Address ‘
Type of Contribution: Direct D Loan from a person ‘2 Fund Raiser
3. Contribution #2 EAC Receiptl? D YES 4. Date of Recaipt 7» / {' — {2

Name & Address

TERAY SPENCETL

208 $. MANITOV s 30 2D
DiNCONNING M AFLSD

6. .over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer,

Business Address

Type of Contribution: @_Dirﬁd D Loan from a person @ Fund Raiser

3. Contribution # 3 PACRecelpt? | |YES 4. Date of Receipt vy, F- j2_

Name & Address: :
TOM ToBER— o
208 £ MAN/TOY | s 52y

6. if over ﬁit{t}{}\c/u C 0 ”M { U 6 } M / L"ﬂ% SD Siick Hore for Mermo ltemization

mutative, please provide:

QOccupation Employer
Business Address
Type of Contribution: & Direct gu,an from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 7 - /}__, /’l

Name & Address

K EN N/ elas

453 Pe D FERTHER- DF- L 24 1y
LAY CITY, My 4€706 )

6. If over $100.00 cumuiative, pleasg provide: . o
Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: Eoimd D Loan from a person @ Fund Raiser
AREDMAEIEY

Page Subiotal ’ 0 y ' go

Grand Total of All Schedules 1A o
(Complete on last page of Schedule)

Enter this total on

Lf%[; é}' fine 3a of Summary
Page of Page.



a&e MICHIGAN DEPARTMENT OF STATE
=t,  BUREAU OF ELECTIONS

b . ’TEM]ZED CONTRIBUTIONS 1. Committee |.D. Number / 5 ﬂ [% g Jf

SCHEDULE 1A

CAND]DATE COMMITTEE 2. Committee Name
Enter contributor's name and addrass. If contrilution is from an individual, enter last fiame, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report alf contributions regardless of amount. Contributor {Through
date of receipf}
3. Contribution # 1 PAC Receipt? I:] YES 4 Date of Receipt  ~7 = [ é, KA

Name & Address:

IN KRAT,
197 W. MUNGWNI%ﬂ L b0 b

5. if od{’ $1 no.&mu:atiﬁé pr/&ki/dte 4 g

Qccupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: ﬂfirec’t D Loan from a person g Fund Raiser

3. Contribution #2 AC Receipt? D YES 4. Date of Receipt "/~ /F - (2.

Name & Address

LA RRY _ﬁ//\//’EC}é/

S (5
VY S HENE s 1> s
fé’/—\/ c71 /147

5. If over $100.00 cumulative, please p Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: @Direct D Loan from a person E Fund Raiser

. R "
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 7 . / £F [z
Narme & Address: £

MARILYN PRUITT -
111 S ey AN s [> , 1S
pf é /N W 46_ L‘ b2 Click Here for Memo itemization

5. If over $100.00 cumulative, please provi&e

Occupation . Employer

Business Address
Type of Contribution: &Direc{ g Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 7 / }_‘ /’Z_

PR NDY PEAU
‘ 74/\/\LLJ7’H /5 /15

/éﬂf CiTY 45706 : $

8. If over $100.00 cumulatwe piease provi'de . o
Click Here for Memo ltemization

Cocupation Employer

Business Address

Type of Contribution: Moirect D Loan from a person @ Fund Raiser
>

Page Subtotal / D 5 bv

Grand Total of All Schedules 1A —
(Complete on last page of Schedule}

Enter this {otat on

line 3a of Summary
Page "/5 aof é§ Page.



Al MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS N / 5 ﬂ [7/ 5 (?

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commiitee Name
Enter contributor's name and address. If contribution is from an individual, enter last z'iame‘ first name, §. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is fram a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repart ali contributions regardiess of amount. : Contributor {Threugh
date of receipt
3. Contribution# 1 PAC Receipt? D YES 4. Date of Receipt 7 - { ;‘_ f 7

Name & Address:.

DRIA BARTN K-
GL f MICHI G AN /s . )5

INAW M Yl 2 ;

&. ifover $100.00 cumulatwe please provid . o
Click Here for Memo itemization

Occupation: Employer
Business Address
Type of Contribution: Direct D Loan from a person K Furd Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt /-~ /f’u {2
Name & Address

ARPYSTAL Ccul LERSAN

10IY CENTET- 12 2
o BAY Y AL7 0+

00.00 cumulative, please provide? Click Here for Memo Hemization

Occupation Employer.

Business Address

Type of Contribution: @Direct D Loan from a person Fund Raiser

3. Contribution #3 PACRecept? [ |¥ES  4.DateoiRecsit 7 — [ /2
Name & Address: f

LARL MAUSILF |
1006 Ngwﬁmmy s 12 1T

’goA M 4 ? b0 Click Here for Memo ltemization
5. ifover$ 00 cumulatwe, pleage provide:

Qccupation Employer
Business Address ]
Type of Contribution: Enirect g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Recéipt - f é,’ — T
Name & Address D 7 l /

NATHAN VANTIFFCIN
b S Df’ Wit 7 . $ LFO___ $ l%@
LAY (7, M1 ALTDG e

6. If over $100.00 cumulative, p ease pn‘vw . o
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: EDireci DLoan from a person @ Fund Raiser

Page Subtotal | =7 q oo

Grand Totat of All Scheduies 1A P
{Complete on last page of Schedule)

Enter this total on

L;,(’ &9 line 3a of Summary
Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Y. BUREAU OF ELECTIONS

" ITEMIZED CONTRIBUTIONS | / 5 [7 ,_/7[ 5 sz

SCHEDULE 1A 1. Committee |.0. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's neme and address. |f contribution is from an individual, enier last name, first name, 8, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Eiection Cycle for Each
Committee (PAC)} Report all contributions regardtess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Recsipt? |jYES 4. Date of Receipt 7 ~ f @._ / 7
Name & Address. —

ANN N[’W/ﬁ v

ﬁw PR WN LN /5 |5

ﬂ/u Lﬁc%(s:e :

6. If over $100.00 cumulatwe, please pl’owde . o
Click Here for Memo ltemization

Qccupation Empioyer

Business Address

Type of Contribution: %ir&d . D Loan from & person E Fund Raiser

3. Contribution #2 AC Receipt? [] YES 4. Date of Recsipt ‘7» / F’* / ra
Name & Address

RONNIE /] ERE K- )

2047 m/ grer | . ; s /4
5. Ifove& Ao cumulafive, pleasérowm I 4§70 Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: @Direct D Loan from a person @ Fund Raiser

3. Conribution # 3 PAC Receipt? D YES 4. Date of Receipt 7 - /f\-v (2

Name & Address:

STACY DAVIS
3¢5 S 7204h » L0 20
IA ) N A U‘/ M’ L’IL& Z} / Click Here for Memo itemnization

5. If over $100.00 cumulative, please prowde

Occupation Employer
Business Address
Type of Contribution: & Direct Q L.oan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ab_, ~7_
Name & Address D 7 / j '

BHlp ALA LAWLON

smu LIVE TR B-b 7.0
»Pw My gl 03 - —

§. If over $100 00 cumulatwe please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: @Dired D Loan from a person @jnnd Raiser

Page Subtotal b ‘7_ i3]

Grand Total of All Schedules 1A S—
{Complete on last page of Schedule)

Enter this total on

((,7 E ; line 3a of Summary
of Page.

Page




a2 MICHIGAN DEPARTMENT OF STATE

&

}‘;{«j} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 5‘ /) /7[ 5 ff
SCHEDULE 1A 1. Committee |.D. Number ' -
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial, Check box to indicate if contribution is from a Polifical Committee or an Independent Etection Cycle for Each
Committee {PAC} Report ail coniributions regardless of amount. Contributor (Through
i date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt .—7 - é_ / 7

Name&Add\r:.;:ﬂ’Zle fN /q83£
A TN A Ly 2y

LAY CIT, My 4&T70D

5. 1t over $100.00 cumulative, please provide: . o
Click Here for Memo liemization

QOccupation Empioyer

Business Address

Type of Contribution: Direct Loan from a person A Fund Raiser
3. Contribution #2 AC Receipt? I:I YES 4. Date of Receipt /- /ff,_ iZ
Name & Address

IRy REIMANN

Fb03 FLORIDA CT . 27 . 2
BAY 1TV, My 4E706

8. if over $100.00 cumulative, pleas! provide: Click Here for Memo lemization

Emplcyer,

Qccupation

Business Address

Type of Contribution: @Diree’e D Loan from a person Fund Raiser
ER——

3. Contribution # 3 PAC Rateipt? D YES 4. Date of Receipt - ‘
Name & Address: 7 /f. i f&._

L ERANOE LiST
{;M VENILE CT S b
gA Y C / Tlf W 467 08 Click Here for Meme ltemization

6. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: mDirect g-;_oan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4 Date of Receipt =7 .. / oa“— IEa

Name & Adgress :

EckyY RE/MANN

13 FLORIDA CT° 72 . 71

sAY Iy, m AE70 b :

8. If over $100.00 cumulative, please provide: . o
Ciick Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: Mpirect Dtoan from a persen @ Fund Raiser

Page Subtotal j 5 9 00

Grand Total of All Schedules 1A
(Complete on iast page of Schedule)

Enter this total on

L/QP' line 3a of Summary
Page of é 9 Page.



“%a: MICHIGAN DEPARTMENT OF STATE
*:-«i BUREAU OF ELECTICNS

ITEMIZED CONTRIBUTIONS 4
SCHEDULE 1A 1. Committee 1.D. Number / 5 ﬂ 47/ 5 i

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiitee or an Independent Election Cycle for Each
Committee (PAC} Report all contributions regardiess of amount. Contributor (Through
date of recgigt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7 - [ é__ / z.

Name & Address:

o7 e 5
(/’2?,(? HE \/_{Mjl '4{706 $ LIL Fa—é%i

Y ciTV,

5. If over sgo.uo curfiulative, please provide:

Click Here for Memo ltemization

Cccupation Employer
Business Address i
Type of Contribution: %ired Loan from a person A Fund Raiser
3. Contribution #2 AC Receipt? [ ] YES 4. Date of Recaipt "/~ / ?‘_ [ 2.

T C ALY o ng/Q\_/ p
J0 b ECENTE $ $
ESSEXVILLE, 44732

5. If over $100.00 cumulative, please provide: Click Here for Mermno ltemization

/5

QOccupation

Employer

Business Address

Type of Contribution: @Direm I:I Loan from a person Fund Raiser
N —

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt o .
Name & Address: D 7 /&: - f&

ljck DRYZGA | _
{/0 BOEH RINGEL CTGP . 50 , 30
5. uoveéfcﬂ_y C / Ty M / 4?7 4 Click Here for Memo ltemization

00 cumulative, please provide:

QOceupation Employer
Business Address
Type of Contribution:E Direct E_Loan from a person Eund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ~7 . f J’w— 7

Name & Address

RITH DBAKER—
(bl W0 MERE s /L, [

oAy Ciry, g 4€708

6. If over $100.00 cumulative, please provide: . L
Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: M?}imﬂ* D Loan from a person @ Fund Raiser

Page Subtotal / b2 - () 6

Grand Total of All Schedules 1A S
{Cornplete on fast page of Schedule)

Enter this total on

lf&] o é;/d; - :i:f;eg:? of Summary

Page




e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS Y 5 [) ,1% 5 (??

SCHEDULE 1A

CAND!DATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last ﬁame‘ first name, 8. Amount 7. Cumulative for
middie initial. Check bex to indicate if contribution is from a Politicai Committee or an independent Election Cycie for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7 - [ ;/_ / Z._

Name & A dSSS&EﬁT é’mfb
6552 [FRPANMKENLUIT Y 140
C (1Y, M 4€70¢ e

6. fover $100.00 cumulaiive, p!easJ provide: R o
Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: m:ired ﬂ Loan from & person E Fund Raiser

3. Contribution #2 AC Receipt? DYES 4. Date of Receipt 7» / :’ — [
Name & Address K

TF0E A FRAM [o(SE
700 ﬁbﬁﬂuw s 30 30

AUBURN, M 4d6/)

6. if over $100.00 cumulative, please provide: Click Here for Memo Itemization

Employer

Occupation

Business Address

Type of Contribution: @Direc{ D Loan from a person @ Fund Raiser
i r— sl
3, Contribution #3 PAC Receipt? l:l YES 4. Date of Receipt ,7 N /f_w [

Name & Address.

TFDY THom PsoN
7225 pEENL LN L5 15
&A \/ C [ W | M 4_({, 7 D b Click Here for Memo ltemization

6. if over $100.00 cumulative, please providé:

QOccupation Employer
Business Address
Type of Contribution: & Direct Q-Loan from a person Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt =7 .. f J’,__ J .

T mionAn. persen) |
(] HART L 2Y . 2Y

ESCEX VilLE; M 48731~

B. If over $100.00 cumulative, please provide: . L
Click Here for Memo itemnization

Occupation Empilcyer

Business Address

Type of Contribution: IZD“’ECI DLoan from a person @jund Raiser

Page Subtotal / é C? 1)

Grand Total of All Schedules TA
(Complete on |ast page of Schedule)

Enter this total cn

5ﬂ of 69 g,r;z:a of Summary

Page




ﬁ.‘ . MICRIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS R / 5 Z) [7( 5 (?

SCHEDULE 1A

,«

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last riame, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is frem a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7 - [ f/‘ / 7

Name & Address:

ROLT. LEE /\/

1fP3 MICHIEAN o o L5 b5

AY Clry, M]

5. If over $100.00 cumulative, please prov:de . o
Click Here for Memo Itemization

Qcoupation Employer
Business Address i
Type of Contribution: Direct U Loan from a person ’AJ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt "7~/ o‘!’ — [
Name & Address

NP BERLEF— |
mzzé’ c*mzﬂou,ﬂ . 2D 30

[é AY M 4L cf/
5. ifove cumuiatwe, pleasej provide: Click Here for Memoc Hemization

QOccupation Employer

Business Address

Type of Contribution: @Direm D Loan from a person Fund Raiser

PRGBS
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt ‘7 - /Qﬂ f vd
Name & Address; £

/5

Click Here for Memo ltemization

H\/ Nb/" LT\{Z%ET &
v PeE , s (2
%\“:w LOTHRV P, M) {0

5. If over $100.00 cumulative, please prowde

$

QOccupation Emplayer
Business Address
Type of Contribution: &Direct Q Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt J""‘ -7
Name & Address D 7 / j -

(onN CAMPBELL
sz 6uwm\/ﬂ-9 E /5

@mvmwnf M el : ;

&. i over $100.00 cumulative, please prowde . o
Click Here for Memo iterization

QOcceupation Employer

Business Address

Type of Contributior: E_Direcl D Loan from a person @ Fund Raiser

Page Subtotal 7 5- . bo

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

5; é} ' tine 3a of Summary
Page = #- of 7. Fage



r

Jagie MICHIGAN DEPARTMENT OF STATE
Y=<  BUREAU OF ELECTIONS

o . . ("1
ITEM'ZED CONTRlBUTioNS 1. Commiitee 1.D. Number / §ﬂ 17[5 f

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. if contribution is from an individuai, enter last name, first name, 6. Amount 7. Cumulative for
-middle initial. Check box to indicate if contribution is from a Politicai Committee or an independent Election Cycle for Each
Committee (PAC) Repart ali coniributions regardless of amount. Contributor (Through
date of receipt)
MR
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt .7 - { é‘ / 7

Name & Address:

DEPRELEL
o e . I5 /15

CLBAY T, M 4706

00.00 cumulétive, pleage provide: Click H for M ltemizati
i ICK Here 1or Memo liemization
{ELF !

Occupation _rﬁ' 170 /"'A[ E \? Employer
Business Address 7 2/ W[ﬁ!ﬁ /M FTDM ﬂﬁy C /7 V, M/ yﬂa 74 d"

Type of Contribution: m;}irect D l.oan from a persen f Fund Raiser

3. Contribution #2 AC Receipt? D YES 4. Date of Receipt 7-— / :’ — / ra
Name & Address

TEN W /FETL. CHEPARD :

mIPLAND, M HdbYr

&. If over $100.00 cumulative, please provide; Click Hera for Memo Hemization

Employer

Occupation

Business Address

Type of Contribution: @Direci D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 7 - / £ , 2
Name & Address: £ .

- rR0LS T -
’folﬂ/ M_C‘ Mﬁmf//éﬁ'f‘/ : 15 15
_f A £ / N( A w/ W 4k(3 I Click Here for Memo ltemization

6. If over $100.00 cumulative, pleasﬂ provide:

QOccupation Employer

Business Address
Type of Contribution: EDired g&.oan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4 Date of Recsipt - } — )7
Name & Address |:| 7 / f

C1E LARKIN |
é%o/ ﬁawﬁ;w 76 7.5

CBAY ciTy . i HETOE ) "“

6. If over $100.00 cumuiative, pleaée provide: . o
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: IEiDirect Df_oan from a person @ Fund Raiser

Page Subtotal | | 65.00

Grand Total of All Scheduies 1A e
{Complete on tast page of Schedule)

Enter this total on

5L . 65 :Lr;z:;é of Summary

Page



,_-','i.'_.‘}_, MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

Ay
e iITEMIZED CONTRIBUTIONS d 4
1. Committee i.D. Number f 5 ZJ [7( 5 {

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last r-iame‘ first name, 6. Amount 7. Cumuiative for
middie inittal. Check box to indicate if contribution is from z Political Commiitee or an independent Etegtion Cycle for Each
Committee (PAC) Report gi| coniributions regardless of amount. Contributor (Through
_date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt 7 - [ é, / 7

Name & Address:

BERT RICKER
KO5E AN Loy 'y 7Y

AY CITY, M Y700 :

6. If over $100.00 cumulative{ please provide: . ) o
Click Here for Memo itemization

Qccupation Emptoysr

Business Address

Type of Contribution: m:ired D Loan from a person E Fund Raiser

3. Contribution #2 AC Receipt? [ | YES 4 Date of Receipt "7+ / P —j 2
Name & Address

AL EI1CHOREN

seyz7 EASY ST . 12, 12
AY CITY, m 4700

5. If over $100.00 cumulative, please provide: Click Here for Memo lemization

Employer

Qccupation

Business Address

Type of Contribution: @Dr‘rem I:I Loan from a person Fund Raiser

3. Contribution # 3 PAG Receipt? D YES 4. Date of Receipt 7 - 51' 12
Name & Address: / .

DEAMA FELKER
’>/77ﬂj_ Lngeot N 1Z% s 1L 72

. 4,‘{— v
ﬁA Y €I T", }VV‘ 7 6 Click Here for Memo ttemization

§. if over $100.00 cumulative, ple!se provide:

Cccupation Employer
Business Address
Type of Contribution: mDirect E ¢ oan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt  —7 ./ }.,._ JZ
Name & Address

EJTH AE/INHALT |
/»;Czw KARA D . /5 : /15

BRY (1Y, M 4E70 6

5. If over $100.00 cumulative, piease provide: . o
Click Here for Memo ltemization

Cceupation Employer

Business Address

Page Subtotal 6%.00

Type of Contribution: Iz_[)irecg DLoan from a person @ Fund Raiser

S —

Grand Total of All Schedules 1A
(Complete on fast page of Schedule}

Enter this total on

tine 3a of Summary
Page 5‘5 of 65 Page



Jiie MICHIGAN DEPARTMENT OF STATE
,{T“‘{ BUREAU OF ELECTIONS

= ' ITEMIZED CONTRIBUTIONS Xy 4
1. Committee 1.D. Number / 5(77 45 i

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Commitiee Name

Enter contributor's name and address. [f conribution is from an individual, enter tast name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report gl contributions regardless of amount.

6. Amount

7. Cumulative for
Electicn Cycle for Each
Contributor (Through
date of recaipt

3. Contribution # 1 PAC Receipl? YES 4. Date of Receipt - é_ 7
Name & Address: I:] 7 — / /

HAERY /2/(‘5/&
72[5 c’ﬁqﬁ, M 4§1706

E. ifover 5100 00 cumulative, please provide:

Cccupation Employar

Business Address

/5

s /1S

Click Here for Memo Hemization

Type of Contribution: m;irect D Loan fram a person E Fund Raiser

3. Contribution #2 AC Receipt? DYES 4. Date of Receipt 7~-- /f’w f Zm
Name & Address

NANCY LE N BERS 77—

17 ke L NICH 16 AN )LD
GAY CITY, o AE7DL

6. if over $100.00 cumulative, please provide:

s 12

A

Click Here for Memo ltemization

QOccupation Employer

Business Address.

Type of Contribution: @.Difeﬁ |:| Loan from a person [E Fund Raiser

3, Contribution # 3 PAC Receipt? D YES 4. Date of Recaipt 7 . /fﬂ— fZ__

Name & Address

5 /A éﬁ’%wf 7O N
7 m 2 T
6 If éﬁA\/ Ml 4_({\’766

0.00 cumulativa, pleas@ provide:

Occupation : Employer
Business Address
Type of Contribution: E Direct g-i.oan from a person Fund Raiser

s [2-

]~

$

Click Here for Memo Htemization

3. Contribution # 4 PAC Raceipt? D YES 4. Date of Receipt 7 - / Gﬁ"’" f’z_

ame éf‘zijs./—(/gﬁ %%«L,
AN 4601

&. If over $100.00 cumulative, please arovade

s 12

>

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: EDirec% l:]i_oan from a person @ Fund Raiser
- Page Subtotal G}.00
————

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Pagegﬁ of ﬁé

Enter this total on
line 3a of Surmmary
Page.




&y MICHIGAN DEPARTMENT OF STATE
4T%  BUREAU OF ELECTIONS

it
- ITEMIZED CONTRIBUTIONS e
' SCHEDULE 1A 1. Committge 1.0. Number / 5 ﬂ 47[ 5 {

CANDIDATE COMMITTEE 2. Committee Name
Enter cantribuior's name and address, If contribution is from an individual, enter last ﬁame, first name, 4. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from & Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receJiEl)

Name & Address:

DAVILP BE AR
st S PANDORA C

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 7 - { F‘ / 7

[ 2 s /2~

M 60— :

6. If over $100.00 cumulative, pleast provide: ] )
: Click Here for Memo ltemization

Cccupation Employer

Business Address

Type of Contribution: @Jir ect D Loan from a person AJ Fund Raiser

3. Contribution #2 AC Recelpt? DYES 4. Date of Receipt 7*’ /?-— [ 2.

Name & Address

LICiH MATLLE TTE
go. Box 72 s 12 /2~

C gart:lcumul6 L T—B N M/j 4 @72/4

ative, please pro‘ide:

. it qver31 "Click Here for Memo ltemization
Cccupation Empioyer
Business Address
Type of Contribution: QDérect D Loan from a persan E Fund Raiser
i — ——
3. Contritistion # 3 PAC Receipt? D YES 4. Date of Receipt ,7 _ / & 12

Name&g:lz;;é/\j jE . é A—,\/ '
294 b _/w\rc,u DR . 30, 30
% A \/ ( { 7—\', S ’4 &78 67 Click Here for Memo ltemization

5. if over $100.00 cumulative, please pro!ride:

Qccupation . Employer

Business Address

Type of Contribution: E Direct Q.Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt =7 . /a(!'-* Iza

Narne & Address

CTEVE EolbBin<
sis  S. DeWtTT

20 3D

- %
GAY CITY M 470+
§. if over $100.00 cumuiative, please prdvide:;
Click Here for Memao ltemization

Occupation Employer

Business Address

Type of Contributicn: M Direct DLoan from & person @ Fund Raiser
_ —

Page Subtotal yl_/ 0o

Grand Total of All Schedules 1A e
{Complete on last page of Scheduie}

Enter this total on

5 §of b 5 line 3a of Summary

Page Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

) [TEMIZED CONTRIBUTIONS 1. Committee 1.0. Number / '5 ﬂ Z7‘( 5 [{

f
e

SCHEDULE 1A

CAND[DATE COMMlTTEE 2. Committee Name
Enter contributor’s name and address. I contribution is from an individual, enter tast iame, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC} Report all confributions regardiess of amount. Cordributor (Through
gdate of receipt)
3. Centribution # 1 PAC Receipt? D YES 4. Date of Receipt 7 ~f g,_ / Z.

Name & Address:

20y WALTDN

AM
Zqﬁfw%lm ALtoz . 20 s 20

&. If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization

Qccupation Employer

Business Address

Type of Contribution: m}l?irect Doan from a person A Fund Raiser

3. Contribution #2 AC Recaipt? DYES 4. Date of Receipt 7»-- / F — [

Name & Address
MIKE ANDEEDTT
1i . pmrcHibay L1515
SAB 1WA, . 4EB0™
6. if over $100.00 cumuiative, please provide: Click Here for Memo itemization
Qccupation Employer,

Business Address

Type of Contribution: @_Dr‘rem D l.oan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt i QG
Name & Address: 7 / - / Z_

L,;rauﬂuu/ A 4E81)

&. If over $100.00 cumulative, please provide:

s /5

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contributii&Direc! Q{_oan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 7 _ / wa }J.Z_
Name & Address

GLINN C [JAR Lo Wwienu
7032  COVEVNTRY ., 20 30D

Ll A€Tel

5. I over $100.00 cumulative, pléasé pfovide: . o
Click Here for Memo ltemization

Cocupaticn Employer

Business Address

Type of Contribution: Emr&d DLoan from a person @ Fund Raiser

Page Sublotal £/ p_ oD
Grand Total of All Scheduies 1A e
(Complete on last page of Schedule)

Enter this total cn

o line 3a of S
Page g b of b 9 ) ;gz: of Summary



hde MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

“ITEMIZED CONTRIBUTIONS Y 5 /7 [7[ 5 ({

SCHEDULE 1A

Name & Address:

LT INSH
2365 £ N. UNIIN 30 ., 30

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last ﬁame, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report gi| contributions regardiess of amount. Contributor (Through
daie of receiet)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 7 - f ?_ / F

&. Ifover Qaﬁe Zmuragf‘e,ZIeZsye Zozidem 1 49 7 O ‘0

Occupation Employar

Click Here for Memo temization

Business Address

o r
Type of Contribution: @Direﬁ D Loanfromaperssn WA\ | Fund Raiser

3. Contribution #2 AC Receipt? D YES 4 Date of Receipt 7~ / f’_k | Z.
MName & Address

W, \J. MEAGHEZ—

TEs U | 225 115
&A Y C [ T\" ;e prﬁm: 4?70 & C!i.ck Here for Memo ltemization

5. It over $100.00 cumuiative, plea
Occupation cenN mﬂg‘w 2 Employer. £ a’F
Business Address SAME NS ALtV e

Type of Contribution: @Direm D Loan from & person IE Func Raiser

. ST
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ‘7 - /Q; -
Name & Address; / Z

DON RAVSCHEN Pl 6612 o
208 Lo BERT YT
> "Wﬁu G ool 4 &4 1) Click Here for Memo Itemization

$100.00 cumulative,’please provide:

QOccupation Employer

Business Address

Type of Contribution: &Direct ! ] Loan from a person ﬁ Fund Raiser

3. Confribution # 4 PAC Receipt? D YES 4. Date of Recaipt 7 . / f_,__ ]7
Name & Address . -

JUSEVH  PURTELL.
F0-boy /54 s Ib 230

BAY CITY, W 4€707

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo [temization

Occupation ﬂ T'Tﬂ ﬂNE_}y Employer ...(E’Z,P
Business Address g'; ) CENTETL, B/’}y (/T\/, A 4&’70&
Type of Contribution: M_Direct DLoan from a person Fund Raiser

Page Subtotal | A 4{5 |6 G

Grand Total of All Scheduies 1A
(Complete on last page of Schedule)

Enter this total on

570f é/f line 3a of Summary

Page Page.



Sade MICHIGAN DEPARTMENT OF STATE
'.\&JJ_

&N BUREAU OF ELECTIONS
pR . y
ITEMIZED CONTRIBUTIONS /50 UHS [[
. SCHEDULE 1A 1. Committee 1.0, Number i
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last rame, first name. 8. Amount 7. Cuemulative for
middie initial. Check box to indicate If contribution is from a Political Committee or an independent Election Cycie for Each
Committee (PAC) Report all contributions regardless of amount. Centributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7 - [ é, / 7

Name & Address:

BLIAN LA VE?
Ybbd MAPLEWYIID . 30 . 30

Ci7Y, m 4&£704

8. If over $100.60 cumulative, ‘!ease provide: . o
Click Here for Memo ltemization

Occupation Employer
Business Address

Type of Contribution: Direct l.oan from a person / [ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7» /P,_ , 2_

Name & Address

M7ICHAEL  BLON O
7099 & N BovTELL [V s )2y /2

LINWIOD, M Yft3Y

6. if over $100.00 cumulative, please provide; Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: @Dérect D Loan from a person Fund Rafser

3. Coniribution # 3 PAC Receipt? D YES 4. Date of Recaipt 7 o /Ga»» ,
Name & Address: { Z_

NIE SKORN/A F
érogf«\;{/ M/ DLAN D KD . 3¢ 30
FAEEL ANT, M Hdb23

6. if over $100.00 cumulative, please provide: Click Here for Memo Itemization

Qecupation Employer

Business Address
Type of Contribution; E Direct Q L.oan from a parson @’ Fund Raiser

3. Contribution# 4 PAC Receipt? YES 4. Date of Receipt - f f’_ -z
Name & Address D 7 / /

Qe OTT RICHMOND
/50/(00 p/f%/(/&' | s 45 Y45

5. Ifmér £1ngtﬁuguuative(%|§{ A i i Yfth/S

e provide:; i e
Click Here for Memo ltemization

Cccupation Employer

Business Addrass

Type of Contribution: @Direci D Loan from a persen @ Fund Raiser

Page Subtotal | j | 7.0¢0

Grand Totaf of All Schedules 1A —_—
{Complete on last page of Schedule)

Enter this total on

) F line 3a of Summary
Page 5 f;f éﬁ Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS - 4
SCHEDULE 1A 1. Committee 1.D. Number / 5[7 17(5 f

CAND,!DATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, nter last iame, first name. 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report gil contributions regardless of amount. Contributor (Through
date of receigu

3. Contribution # 1 PAC Receipt?]jygs 4 Date of Receipt 7 - [- {/,_ / Z.
Name & Address:

NeEzsoN NI EDEXLET-
Sz ELMVIEW DE 2 () 27
5. 1f goﬁoy[/m‘ % 40075/5 $ $

0 cumustative, piease provide:

Click Here for Memo ltemization

Occypation Empioyer
Business Address
Type of Contribution: Direct D Loan from a person g Fund Raiser
3. Contribution #2 PAC Receipt? [ ] vES 4.Date of Receipt /- /¢~ [ Z_
Name & Address

6 NRAETT Dgwyﬂe‘
/I L MICH TS A

s 20 , 20
A b INAW , Am  AcLoz

5. If over $100.00 cumulative, piease provide: Click Here for Memo ltemization
Occfzpa!ion Employer

Business Address .

Type of Contribution: @Dired D Loan from a person @ Fund Raiser

3. Contribution # 3 PACReceipt? | | YES 4. Date of Receipt 7./ £ (2

Name & Address: .

OLAND PRicE ,
//Q{M GRE FIELD $+3Q_ s_gg____
é A\/ C , 71'{ ﬂ,‘" 46&760(_' Click Here for Memo Itemizatidn

6. If over $100.00 cumulative, please pr{ovide:

Occupation Employer

Business Address
Type of Contribu!ionﬁ Direct g Loan from a person w Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - f } ey A
Name & Address D 7 / j

0D FUNLTON
[},5 by " prNNEY CT . 30 30
ESSEXVILLE, AM —

&. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: IED”W DLoan from a person @ Fund Raiser

Page Subtotai j2.0.0 O

Grand Total of Al! Schedules 1A ——
(Complete on last page of Schedute)

Enter this total on

i 5 line 3a of Summary
Page g ? of é Page.



fpde MICHIGAN DEPARTMENT OF STATE
Y%=l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /50 -~ (f

SCHEDULE 1A 1. Committee .D. Number
CAND!DATE COMMITTEE 2. Committee Name
Enter contributor's name and address. ¥ contribution is from an individual, enter last ﬁame.. first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicats if contribution is from a Politica! Commitiee of an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributer (Through
daie of leceipty
3. Centribution # 1 PAC Receipt? YES 4. Date of Recsipt 7 - ?‘_ 72

Name & Address:

STEVE COOKLIN
) E. MUNbEy LD 30 |, B0

MV NEER ; M Ud 747 3
5. If over $100.00 cumulative, please provide:
Click Here for Memo ltemization

Qccupation Employer _

Business Address

Type of Contri ib'—'“c’”;m[)if ect Dﬁ)an from 3 person E Fund Raiser

3. Gontribution #2 PAC Recaipt? [ YES 4. Date of Receipt 7~ / f"w {2
Name & Address

TWIANAY TREVINO )
42D HERA LD L

(RCH FUN M 4TS

5. 1 over $100.00 cumtative, please provide. Click Here for Memo ltemization
Occupation Employer
Business Address ]

. . -w . rAl
Type of Contribution: Direct D Loan from a person LK‘- Fund Raiser

2 - KA — =

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recsipt 7 . /(F;-»— fZ___
Name & Address: {

CARO L HA LI SLON
5823 CAATPR D, » 50 30
L EE LANG , An/ Z(dyé 2> Click Here for Memo Itemization

&, If over $100.00 cumulative, please pr{:vide:

Ogcupation Empioyer

Business Address

Type of Contributici& Direct g-f_oan from & person @ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4 Date of Receipt 7 /?__ I

CDAVE FILION |
i £ mycHi s IS /5

AbINAW, M 4 FLbbr —

6. If over $100.00 cumulative, please provide: . o
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: MDireci D Loan from a person 4@ Fund Raiser
— -
: - Page Subtotal J;"]._ v

Grand Total of All Scheduies 1A ———r
{Comptete on last page of Schedule)

Enter this total on

‘ O line 3a of Summary
Page é of é—s : Page.



£

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

R
As

1. Committee 1.D. Number

2. Committee Name

(5 0H59

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate If contribution is from a Pofitical Committes or an independent
Committee (PAC) Report gl contributions regardless of amount.

3. Centribution # 1

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of recg@)_

6. Amount

4. Date of Receipt

Tl

N b i PAC ReceiptTl YES
TAMES LECLETT

jbUS MALLE RIPSE
Ifrur\/ﬁvﬁ M LUdeod

5. if over $100.00 cumulative, pleaSe provide:

Occupation Employer

Business Address

Fund Raiser

Type of Contribution: Direct Loan from a person

50 50

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PEGCEY HALES
20G) £ .EXiCie/d
oIV LONNING, A

100.00 cumutative, please provide:

PAC Receipt? D YES 4. Date of Receipt

N
ddess

T-id-1

Employer

Qccupation

Business Address

Fund Raiser

Type of Contribution: @_Direct D Loan from a person

s 12 s /) 2

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

PANDY W /N 7EZ <
VOVUAN, A ddti]

5. If over $100.00 cumulative, please provide:

PAG Receipt? [ [vEs 4. Date of Receipt 1-i &I

Employer

Q_oan from a person

Oceupation

Business Address
Type of Contribution: Direct
L]

@ Fund Raiser
—

. 21, 39

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

EWTON TEA pme—

il7 STerLiING A
DM ET A (7l 4

6. If over $100.00 cumulative, please provide:
Employer

QOccupation ﬂ(‘?}lrf

PAC Receipt? D YES 4. Date of Receipt

7~ 1d - 12

N/A

Business Address
Type of Confribution: @lﬁ)irect

@ Fund Raiser

I_—_lLoan from a person

3 Z’L’/ $ /Zq

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

PageéLo

b2

25. 00

v ——

Enter this total on
line 3a of Summary
Page.




£ads MICHIGAN DEPARTMENT OF STATE
;:i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS g 0 L_/g ﬁ
SCHEDULE 1A 1. Commitiee |.D. Number /
CANDIDATE COMM’TTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committae or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4,Date of Receipt =3 - } d;_ /L
Name & Address:

LAVEA BUEKE
2,050 HIDDeN RO /7
BAY ¢17TY, i 4E706 3

L 212

6. If over $100.00 cumulative, please provide:

ovcupation P T LA ED Emploger /V / fi Click Here for Memo Itemization
Business Address
Type of Contribution: | A Direct Loan from a person , Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt "7 - /(fr} Tt
Name & Address

eny g T |
féﬂ STATE PHRE DF s 12 s /2

LAY C1TY o ALT706

6. it over $100.00 cumulative, pl!zase provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: @pirect D Loan from a person IE Fund Raiser
——
3. Contribution # 3 PAC Receipt? D YES 4. Date of R:cejpt -7 - , ?, j o~
Name & Address:

IHEN KENT
?ﬁg’wnﬂfmmmwo . s L1 , 20
BAY CITY, /m  AET70 6 N

6. If over $100.00 cumulative, pleasd provide: Click Here for Memo Hemization

Jceupation Employer
Business Address
Type of Contribution: BDirect gLoan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 7 ~ [d’ -
Name & Address

AL KIPFEFM/LCER—
5697 S & MILE /2. jZ

$
AVBUAN, Ay tdbel) X
6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
OCccupation Employer

Business Address
Type of Contribution: @Dif&d DLoan from a person m Fund Raiser

Page Subtotal o}, 00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
- line 3a of Summary
F’age._é._z_'ﬁf.._éé Page.



sas MICHIGAN DEPARTMENT OF STATE
M=l BUREAU OF ELECTIONS

e saeh

3
w

'y

e

ITEMIZED CONTRIBUTIONS /5 ) [)Lg ﬂi
SCHEDULE 1A 1. Committee |.D. Numher
CAND'DATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 7 — / f‘* J i
Name & Address:

JEFF (ALONDE

$

SHAEINAW, Am  AfLD s

5. If over $100.00 cumulative, please provide: ) o
Click Here for Memao ltemization

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person A} Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt =7 ~ [~ 1
Name & Address

DENNIL PROVLY
20 fHox 272 s /00 o Do

JAINAN, M YEB b E

6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer

Business Address

Type of Contribution: @I\Dired D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of J:e.ce;?)t i &7

" 7‘77:!-,3/\1}9;_( Hiki L ZNY
/b0 BriarwioD DE s 40, Ho
SABINNANW , M tdtzd

&. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: @\Direct g toan from a person @ Fund Raiser
3. Contribution # 4 PACReceipt? | ]YES  4.DateofRecsipt -7 . | &/

Name & Address

DAREIN NiCHoL £
JDIS N JOHN SIN L !5 15

CGAY C11Y, v Y704

5. if over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

CGccupation Employer

Business Address

Type of Contribution: ~Direc1 I:] Loan from a person Eiund Raiser

Page Subtotal J70.¢6 0

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this tota on

ﬁ’ 3 éﬁ line 3a of Summary

Page of Page.



“nay MICHIGAN DEPARTMENT OF STATE
4%, BUREAU OF ELECTIONS

L

) ITEMIZED CONTRIBUTIONS / 5 V) L,[ 5 42
SCHEDULE 1A 1. Comimittee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last néme, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Indspendent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Centributer (Tarough
d_at_e of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4 DateciReceit [ ~ [~ ji—
Name & Address:

(LICHARD M) LSTEE-
770 /D\IDL[?UN J7 . 30 . 3D

y v o gL 70

6. If over $100.00 cumulatwe pleasé provide: . o
Click Here for Memo ltemization
Qccupation Employer

Business Addrass

Type of Contribution: mﬂirect D l.oan from a person | K} Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt '7 - d’ ~ j—
Name & Address
FAVL FEHRMAN
120 21 procie D . 150 , /5D
O] L H Zyn N LS
5. if over $100.00 cumulative, please provsde Click Here for Memo Hemization

Qccupation ﬂmﬂﬂ f?/ Employer ‘jﬁ b/A[A‘u Cd if N(‘;;-q
Business Address //’ —-( N/ C‘,‘//GA'N/ 14 6[‘/}}(/,}; /{)V[ 4(féﬂZ——

Type of Cantribution: @Qirect D Loan from a person E— Fund Raiser
. Contnbution # 3 PAC Receipt? . Date of Recei »
' I:ilan(?le;Ad;ress;_ " D YES 4 Date of Receipt 7~ / 0‘-&’” f
ip HumPeeT /C 15
Ibys MAFLERIDGE 2L s 12

(ﬂ "6 / Mﬁ’\l\/ L'Ld[/ b 8 u Click Here for Memo emization

5. If over $100.00 cumulative, please provide:

QOccupation Employer
Business Ae_:ldress
Type of Contribution: @Direct g Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? |:I YES 4. Date of Receipt 7 -/ &* /%
Name & Address

ALLFN AR 61 DEAV
L0 AAMBLINS | , b b b

SR AINAW, ad DEboS

5. if over $100.00 cumulative, please prowde . o
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: @Direct D Loan from a person @ Fund Raiser

Page Subtotal 7 g Do

Grand Total of All Schedules 1A ar——
(Complete on last page of Schedule)

Enter this total on

Page 44 of Q/ﬁ’ :;!;egg.a of Summary



x,‘s'&u MICHIGAN DEPARTMENT OF STATE
&@j} BUREAU OF ELECTIONS
e
ITEMIZED CONTRIBUTIONS / g 0 4{5 9
SCHEDULE 1A 1. Committee |.D. Number '
CANDIDATE COMMITTEE 2. Committee Name :
Enter contributer's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
: date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt -7 - [ .
Name & Address: - &5} L2

Ac/%éf NE LpEM/QFD/& 23/
0 Fox POINTE DA,
A ey G e 76 /L 1T

§. If over $100.00 cumulative, please providé:

Click Hére for Memo ltemization

Qccupation Employer
| Business Address
Type of Contribution: EDirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt '7 - ’ @_ iz/
Name & Address

e o DuﬁLMM )1) 84 3,136 04
N DI [ 11/ ® 3,1%b.
48y Lc”:\j"rcvcj ) CLEE700b - $

5. If over $100.00 cumulative, please provide: Click Here for Memao ltemization

Occupationfqgrc'—fa FI?Of, Employer. ,{n'f fN!ﬂU\) COUNTV
Business Address N, _ g m/CHfé AN; Jﬁ&/NﬁW;M? 4@661—

Type of Contribution: D Direct @\Lcan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? i D YES 4. Date of Receipt _ '
MName & Address: 7 ’ J/ / Z

Tipn Pl LLIPL 20 3
GIb WNIHINETIN AVE s b 3¢
léﬁ‘y 4 /7_\{4 m ' 4970& Click Here for Memo ltemization

B. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address N
Type of Contﬁbuti@ Direct I:l Loan from a parson @ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

6. if over $100.00 cumulative, please provide: i o
Click Here for Memo Itemization

Occupatien Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
L] L] p L]

Page Subtotal /'/ 53 LW
Grand Total of All Schedules 1A /‘6 L’L D g ﬂc‘-,[
\ .

{Complete on [ast page of Schedule)

Enter this total on

65 of b 5 . ii)r;zf of Summary

Page



{mfﬂj’ MICHIGAN DEPARTMENT OF STATE
PORN BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS /50 7/ 5 q
SCHEDULE 1-IK 1. Commitiee I. D. Number
CANDIDATE COMMITTEE 2. Commitiee Name PA FRICK D. DVGEAN Fai P2 LG COTM-
3. Name and Address from whom recejved 4. Type of In-Kind Contribution (Check applicabie box) 7. Amount or 8. Cumulative
if contribution is from an individuat, enter last . Fair Market for Election
name first. Check box to indicate if contribution 9. Date of Receipt Value Cycle (Through
is from & Political Committee or an Independent g Name & Address of Vendor from whem goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Repeort all in-kind contributions.
Contribution # 1 PAC Receipt? I:I Yes 4. D Endersement or Guaraniee of Bank Loan

Name & Address:;

f / ” L ) UJ el D Goods Donated or Loaned /&é’ewiws Donated . /5 0 $ /5’0
5 5 J7’A .f—l: ,0,( Dﬂ_,,, L__l Goods or Services Purchased by Candidate or Others
& A \/ [ { T y N [ ka 7ﬂ ’6 I:I Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulati(e, please provide: Description B DUNCE ,_/ﬂ i/ _gg

Occupation:
Employer Name & Business Address: 5. Date Of Receipt: 7-¢ &- /e
LIS EM ALV ED 6. Vender Name & Address:

5 ELrF oy JVE Click Here for Memo ftemization

SAME AL AL N /A
E‘Fund Raiser Contribution
Contribution # 2 PAC Receipt? D Yes 4, Endorsement or Guarantee of Bank Loan
Name & Address

Goods Bonated or Loaned D Services Donated

f? 57& p%)z;éz}/qFNé/jézLA} D Goods or Services Purchased by Candidate or Others $ / Z 4 4/ s 5 Z (/ q/

' Goeds or Services Purchased by Candidate or Gthers- LOAN
CALINMW, A i épez U
If over $100.00 cumulative, please provide: Description CAKES ‘F'j p& ‘m' 70 DISHES

Qccupation: _
P §. Date Of Receipt: 7 /7' {2
Employer Name & Address:

e 71260

6. Vendor Name & Address:

Click Here for Memo Hemization

[z’ Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4+ D Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned [ Services Donated $ $
DGoeds or Services Purchased by Candidate or Others
[:lGoods or Services Purchased by Candidate or Cthers- LOAN

If over $100.00 cumulative, please provide: Description

QCccupation: ]
5. Date Of Receipt:

6. Vendor Name & Address:

Employer Name & Address:

Click Here for Memo Hemization

D Fund Raiser Contribution

Page Subtotal Z 7 Lf 9 i
Grand Total of all Schedules 1-1K
(Complele on last page of Schedule) '2'7"/ . ‘T I
Enter this total

on line 8 of Summary
Page

Page ! of !



&Ry MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES '
SCHEDULE 1B 1. Committee §. D. Number /5 a L%-S- 9
CANDIDATE COMMITTEE 2. Commitiee Name AATLICYK. O, DU 66 AN Foll $R0.8e CuTD g
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Narme L/glﬂ_g ﬂ 5"}“’/7/ s 1.0
Addrass KAUU’[(A WLIN} M Purpose: 0603{ /eQMILAJ Date EEE—

4f_é 3 / Click Here for Memo ftemization Type
Check box if this expenditure is payment of

. debt or obligation reported on previous
I:IFund Raiser statement

Expenditure #2

Name AAY P DUNTY DEM. PAEN 531 s 10
Address R[fj. g 0)( 55 b F’urpose:«cpﬂ’N b FL/N & pate
ﬂ/N(‘g N Ni N é 4 % S50 Click Hera for Memo Itemization Type

IETEICheck hox if this expenditure is paymant of
e

I:I Fund Raiser Stat;;reontt)ligation reperied on previous

Expenditure #3

vame LAY (OUNTS CLED 53924 )0
Address 5/5 ( ENTEE Purpose: Fret N b FEE,_ Date T

)5 A 7 C i 7_‘)[, M ’ 4@7 0 g Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

I:I Fund Raiser gteal:é%recr)lliﬁigation reported on previcus
Expenditure ?;4
Name :
™ 6'S ﬂ/ZZ.E)Q/A S-3042 ¢ i9p02
aigess 7 0DS  SALINAW Pupose: C # MM/ TTEE MNTE.
(4] Foop cHARE
A A y C / Tyf M/l 4 g 7 0 H E:("Click Here for Memo ttemization Type
Check_bcx. if this expenditure i; payment of
I:l Fund Raiser st!:\ti(ta Snrec‘)_llt)hgatlon reported on previous -
Expenditure #5
Name Qg jrn oL D FRINTING f’ﬂw‘i"m’@@:ﬂ"fﬂfﬂiﬁé’
R b-id-iL i X
Address 3 2.0 | }“[ AL MA L. Purpose:/:’(%f\@ LA iSER— Date $ _4&7_’
“SA' 2 / MA UJ i /U“( 4_& B 3 A Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
i bt or chligation reported on previous
_Iz Fund Raiser statement

Subtotal this page ’ 743, 4

Grand Total of alf Schedules 1B 5
(Complete on Jast page of Schedule)

Enter this total
on line 8a of

c?‘ Summary Page
Page / of )




p

g : 4;_Address 5 {9 5 B

w’é‘j MICHIGAN DEPARTMENT OF STATE

{ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Nimber-

2. Commiftee Name

150 459

3. Name and address of person or vendor to whom paid

4, Purpose {Required information) 5. Date

6. Amount

Expenditure #1
Name U g P _$
Address §A é /NAW‘% M} 4‘5‘/&05

Fund Raiser

PoSTHCE Far
PurposeMAJL—ng F3 7 é‘}.?}z Date
FUNDRAILER

I:I Check box if this expenditure is payment of

debt or obligation reported on previous
statement

5-28-110 1519 &n

Click Here for Memo Itemization Type

Expenditure #2

Name T}
AAY C!TV /Mé/pr

FIinfAL WiHipp

f_u7-s45

name D )MOND L ALL REIM
Address b QS E . M ,DLAMD
BAy CiTH, i 4£70 6

IE Fund Raiser

Foob, DpiNK AND
O Apem RENTRL Ehp

Purpose: (o" J % fZ. WNDM; LER_ Date

v £VIA - =
Address m L/ £ M T‘ Purposeﬁ DS R b-it-12 ate
REE ip .
g 7‘)1 S T QL_ U ’JU S Click Here for Memo Itemizaticn Type
BAY cim mi HET0
QCheck box if this expenditure is payment of
Fund Raiser s; t:e g]re%?rtgaﬁon reported on previous
Ex;;é'nditure #3 -

b-13+42 5339, 50

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
debt or cbligation reported on previous
statement

Expenditure. #4

Name Sﬂmf_s C(,.Uﬁ
AAy FD.
JAéIA/AwM %’LEB

Fund Raiser E

Q, Check box:if: this: expendlture jid payment uf

/\/Aﬂzwf CURERY  fy3y2

Purpo e

wﬂtﬁ: fe r:ﬂ__

t or: obhgation reported on previous:

' stalement

Y365 -
pLA“‘ES F’ﬂ &- ,g,‘ltz , Date 5:4 : ’7. L

Click Here: for Memo, Itemazatlon Type b e

i

‘| Name. ¢

| Adaress WZ? C WiLDE?Z_m

U/wa b2 l—{f)LL,

Expendit'ure. #5

BAY CITY, M y&706

B Fund Raiser

b*/%f /Z

Date

Purpose ,7,A L L EWML—

Clack Here for Memo ltemization Type

Check box if this expenddure is payment of
ebt or obligation reported on previous
statemen!

Page Z—-'of 5

Subtotal this page i ‘75 U, qs

Grand Total of all Schedules 18
{Complete on iast page of Schedule)

m———"

Enter this totat
on line 8a of
Summary Page

S$.00



AR MICHIGAN DEPARTMENT OF STATE
45}y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

“ 1. Commitiee |. D. Numbér

2. Committee Name

/15054

Address },/{"7"'[_’ @ AijﬂMj
BAY CITY, M 46708

Fund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

e BAY CITY TIMES 11212 14 0
Date

Pumose:f:fNAL WOLD ADS

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

o[ Expenditure #2-

Name M CN}},@D’.(

Address Zﬂj L’l Wi LDER f@
BAY CITY, m HET0E

[}Efund Raiser

FUND LA S EL
Purpose: & VPP LT ES, wWRAP

Date

Click Here for Memo

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

uzs /{ 69

temization Type

Expenditure #3

ame ENEJJ é'ﬁ{ X
) %%@5 S. Hwam«ﬂi’

Address /ZA’U\’ /LA—UV'LIH\/ S

M Fund Raiser

’7/?/2,$2_4~,75

Date

F’urpose:é fg 6 A s F4 K
GEILES

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Click Here for Mermo Itemization Type

"' Expenditure #4."

‘| Name 65/2,0 ONS

Address 37 }ﬂ W!LDEIZ ﬂo
S BAY mmm 4{7“

: @\Fund Raiser

AL skl

Chck Here for Memo

Check box if. this expendlture is! payment of
et or: obﬁgatmn teported on-previous - :
statement

Date - -

ltemlzatlcm Type

ExpendltL{ré#s 6 dﬂf) ’ N' ‘

| Name .
3730 WiLDER RO
LAY CITY, MM 4@7013’

Address ¢

Fund Raiser

Date

Purpos‘;ezi-Fﬁ ﬂ-p,_ LIRS .
Svppr &7
Check box if this expendlture is payment of

ebt or obligation reported on previous
statement

7 /ﬁi;_

Click Here for Mema flemization Type

suyf by

B &

Page

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

| 222.5%
Enter this total

on {ine 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

o

1. Committee |. D. Nurnber

2. Commitiee Name

/15 0459

3. Name and address of person or vendor to whom paid

5. Date 6. Amount

4. Purpose {Required Information)

Expenditure #1

o RTy PALS
Address 59 JAngyﬂé ﬂﬂ
BAY 179 Am 4E706

ngund Raiser

Narne

‘ 7 - 1§~ Jz. s
Purpose; f’/EZ,{U/V) gﬁ[, [ 00A € Date

Fﬂ,& C mmﬂiE(’%Ti-c‘:k Here for Memo ltemization Type
I:l Check box if this expenditure is payment of

debt or obfigation reported on previous
statement

15.94

Expendiiure #2

Name  CAM' L L uB

rddress S bS b BAY ﬂﬁ )
CA& !N AW, A L6023

MFund Raiser

;'_2)0 PJ‘ plﬁ JES,
LUTLERY, NAPEINS,
Purpose: DIZ”V'M f C/] fVDy

Click Here for Memo ltemization Type

1425 35p.02

Date

} !Check hox if this expenditure is payment of
ebt or obligation reported on previous
statement

Ex;ﬁenditure #3

GOoRD sN £

27320 WILDEE #D.
BAY CITY, A AL706

mFund Raiser

Names

Address

MEAT , SOVP,
Purpose:ﬂl An‘sp A E?};\ff

Click Here for Memo Itemizaiion Type

7-/7-12 $ £¢.4¢7

-Pate

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

neme TR JSHA BACH

waess )29 FODY LYNN LANE
E}é_wv(.’,(/ﬁ'i Hoa 4h3l

Fund Raiser

T-17-j2

Date

S LDy, 80

Purpose: C H [Cﬁlﬁ-—}\/

Click Here for Memo Itemization Type

|;|)Check box if this expenditure is payment of
ebt or ebligation reported on previous
statement

i’;pnl:diture#s jﬁ m,J Clt—lfé
Address 5',95[’ ﬁAy ﬂ’g

SA#INKW, p YOS
MFund Raiser

DESLERTS,
Purpose: SALA D‘f;-( VOpLIES

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous
staterment

7-1b-jz

Date

s{ef 07

Subtotal this page ( } ) ZIL Ly

Grand Total of all Schedules 1B

—

Enter this toial
on fine 8a of
Summary Page

{Complete on last page of Schedule)



%5 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

TEMZEDEWENDTWRES 5 Y5 g
CANDIDATE COMMITTEE > Commities Namo
3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amouni
Expenditure #1 .
Name WA-LM/?/ZT— ' 7- 1612 527 [ 4

Address  Z 6] Y L EY [@ pupose: CUPS | FFOID Date
ﬁ ﬁ )’ ( / 7—L / { /]/V‘ 4 ‘Ha h Click Here for Memo itemization Type

D Check box if this expenditure is payment of
debt or obligation reported on previous

Fund Raissr statement
Expenditure #2 P :
Name éd@ﬂ,\/—{ V’f'éé—‘m_/ijLEfvaEA/ Z"J‘/‘/Z-$ I’A./J/ifl-

Address 3 7 30 W iLDEE Qﬂ Purpose: ﬂ GLE SVPPLIES Date
é fl y r , TL” W L'[J’? g 6 Click Here for Memo Itemization Type

QChecx box if this expenditure is payment of
ebt or obligation reported on previous

Fund Raiser staiement

Expenditure #3

Name i - y
vips 4483 | 7o ST REE T-2:12 5 1 £9%
psress |L A WERWLIN, A 571 pupose: g0 INV /TN T/0 A Date —

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

m Fund Raiser g;?e ﬁ:ezltaligation reported on preyious

Expenditure #4

Name WA Lo AT | s/ 1-1-/2 ¢
ENVELIFES & " 5 j0.57

Address ) 4q 2’ WILDEIZ Purpose: AR VEV- E BIL INVITA ﬁeﬂ?jte

g A\/ C IT"’ ] N'\ﬁ 4 &7 U 6 Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
2

i t or obligation reported on previcus
Fund Raiser statement
[
Expenditure #5
N P Ge RDON L |
ame
fob-12

77320 WILDER flo s/0.9%

Purpose: CA MDD )’;/P/}A NOE Date

Address
BAY CITY, M U&70k
Click Here for Memo ltemization Typs
gbCheck box if this expenditure is payment of
i ebt or obligation reported on previous
[ ] Fune Raiser statement

Subtotal this page ‘m

Grand Tota! of all Schedules 1B pr——
(Comptete on last page of Schedule)

Enter this total
on line 8a of

5 g Summary Page

Page of



Ry MICHIGAN DEPARTMENT OF STATE

il

BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee i. D. Number

2. Committee Name

|15 0459

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name ’eE“/ﬂ/’ nLbD ﬂﬁ/ ﬂ\foMé
Address 5 Z,OI /L//‘) LL/]/\/?,Z/{
SAHIN AW, Im 4&113

D Check box if this expenditure is payment of

PLINTING OF 4-21-11-
Purpcse: /4 \/ MA/LEIZ5 Date

s47p. /9

Click Here for Memo Itemization Type

debt or obiligation reported on previous

Address 1% 9 MH,&,&;,\//H’E"
gpy ¢y, s AE76

D Fund Raiser

DFund Raiser statement
Expenditure #2
neme P/ OENIX PUSINESS ADDREZS, POSTAL foozyyy 0w
&S‘GL.UTMM: _ﬁgﬁDE’UVE& P— $43_"_
Purpose: A V. MAMAILER S

Click Here for Memo ltemization Type

E_ICI'ne":k box if this expenditure is paymeant of
ebt or obligation reported on previous
statement

Expenditure #3

Name F’,é}END.S oF B.C. LT faﬂfek—

Address C/p AL E’CHEVIZN
Sz EASY ST
BAY CiTYy, . AET70¢

DFundRaiser

AD FOR WATEE-
FPWL FESTIVAL
Purpose: NEWf £APER-

b-Z7-/1 5950068

-Date

Click Here for Memo itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

LA PrziA |
Address '7§£( W m,D LA-‘VD
Avbuen, M HEL 1]

Name

I:l Fund Raiser

’omm. mre.
Fo0D CHAR6ED

Purpose:

00

0

7-i5- 12
Date

$ f2

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reporied on previous

F386VLiLLE, m 4132

statement
Expenditure #5  ° ‘
Name SHIRTS, MUES, MmOLE” s
e s
Address 2. 7 Z 6’ L EN TEA_ F’L:fposer—[”’ 275 e $ 347 P

D Fund Raiser

Click Here for Memo liamization Type

I;;LCheck box i this expenditure is payment of
ebt or obligation reported on previous
statement

_[Z_of g

Page

Subtotal this page |2 , ’ c’ (}lf.,

r———

Grand Total of ali Schedules 1B
{Complete on iast page of Schedule)

Enter this total
on line 8a of
Summary Page



By MICHIGAN DEPARTMENT OF STATE
2@ 2+ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2, Committee Name

|5 0459

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 8. Amount

Expenditure #1 \
Name S A /V\ A ( (. UB
Address g [‘."5 6 ﬁ) y ﬂ’D

CALINAW, AM HELILS

72812 575 44

Date

CANDY FOR
PARADES

Purpose:

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

0000 THor- DRIVE
FREELANT, M 4623

D Fund Raiser

DFund Raiser staternent

Expenditure #2

Name MMF‘)[L' COUTDOﬁL 6-22-11 95 LY
A—D \/EﬂTISfN(’ 60/}[1/0 Date : et

Address Purposs: g/ tL

Click Here for Memg itemization Type

I !Check box if this expendilure is payment of
ebt or obligaticn reported on previous
statement

Expenditure #3

Name L/Sp.s
Address S/)é //\//-7 V\}j MI 4‘Péﬁj

PoSTAE FOR
Purpose: AN MATLERS

Click Here for Memo Itemization Typs

é"zz'fzs b
— 400724

DCheck box if this expenditure is payment of
debt or obligation reported on previous

Address gﬂ\/ C 1‘7—\7/
2786 £. F1LHER-
BAY CITY, foi HE70 6

I:IFundRaiser : .

D Fund Raiser debi o

Expenditure #4

Name gﬁy C /TV F/Zé\dﬂm é—zﬁl,,z‘ e
Purpose: DonN A T D '\/ Date -

Click Here for Memo temization Type

gCheck box if this expenditure is payment of
ebt or obligation reparted on previous
statement

Expanditure #5 ﬁf] )/ COU}\/T\I Q ‘
PheTyY GoLr TouANEY

Address Pa BO}( 566
PN CONNING M Y65 8

Name

I__—I Fung Raiser

Hore $POWNSOA~ fogb-jo
Purpose: St Fo 1€ s Date

Click Here for Memo ltemization Type

ELCheck hox if this expenditure is payment of
debt or obligation reported on previous
statement

$ ZE 00

¢

of

-

Page__ "

Subtotal this page /

Grand Total of afl Schedules 1B
{Compiete on last page of Schedule)

Enter this total
on iine 84 of
Summary Page



‘§ MICHIGAN DEPARTMENT OF STATE
Z‘g BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

/15 0459

3. Name and address of person or vendor to whom paid

5. Date 6. Amount

4. Purpose (Required Information)

Expenditure #1
eme WATHLEEN KRATZ Fol

TREA SV REET—
123% W. MUNGETL LD

M UNGEE, m1 GE747
[:]FundRaiser

Address

6-50/L ¢ 75 00

Daie

Purpose. DD Nﬂ’ ffﬂN/

Click Here for Memo iternization Type

D Chieck box if this expenditure is payment of
debi or obligation reported on previous
statement

Expenditure #2

neme S UIE MALTENBACH FOI
COUNTY CLEIIC

12E - HANNYM
CAGINAW, MA 4102

D Fund Raisar

Address

7-1-f1 0
— - 52500

Purpose: Df)Nﬂ Tf() N

Click Here for Memo itemization Type

! iCheck hox if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

vare JyAC EMATS 4 YU

Address qula GE—}@A ﬂﬂ

NELEN MUTH, M
- FEANE 4673y

7 A0~/ $/§d, 0
Date _—

Purpose: "}DVL‘szlﬁf/YC'

Click Here far Memo ltemization Type

DCheck box if this expenditure is payment of
debt ar obligation reported on previous
statement

Expenditure #4

Name gﬁgﬁy LEE F’Dﬂ f/’/EiZIF/:

Address /f{)} MICH/é‘AM
Bay cimd, m 48706

D Fund Raiser

7-if-t2

&0
Cate $ M__

Purpose: FU‘N./,“Q/&H ; E—&
TICILETS

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
@bt or obligation reporied on previcus

statement
Expendifure #5
Name
Address Purpose: Date ¥

I:I Fund Raiser

Ciick Here for Memo ltemization Type

IH__LChGCK box if this expenditure is payment of
ebt or obligation reported on previous
statement

5. €

Page

Subtotal this page I 220, 00

740 2)

Enter this total
on ling 8a of
Summary Page

(srand Total of gl Scheduies 1B
(Complete on last page of Schedule)




e
«-&-
¥

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.2. Number

/190459

2. Committee Name ,9’4 erfUﬁ ﬁ &70 féﬁ'f/ F/ﬂ ﬁﬂﬂﬁgﬁ U?ﬁﬂ—

This Schedule itemizes:
Debts and obiigations owed by or forgiven the committee OR b. D Debts and cbiigations owed to or forgiven by the commitiee.
(Check either a or b. Use only for the purpose checked )
3. Name and Mailing Address of person, vendor or 4. Type of Obligaticn 7. Date and amount of 8. Cumulative ¢. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Bafance at ciose
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (tem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsess or of debt
guarantors, if any.
Debt #1 Corp? Yes .
Owed to or by: L] 4Ty LDAN $
=
/A 7 z jC/(' ﬁ ﬂu; A)}’\/ 5. Date Debt Was Incurred: 3
/0 LINCOLN pE. | 5-30-j1. s c§00.90
. . % - =
ﬁ AY s ny, M/ 4&7(9 (7 &. Original Amount of Debt: $
s oo, oo [ JForaven
$
If bank lean, name of endorser or guararntor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. T}‘PeiM $
-
. ‘S_ F) /Y][ A }- A ’30 V‘f;- 5. Date Debt Was Incurred: 3
5-%-j)21
6. Qriginal Amount of Debt: $ s s /00, 28
0 Ve $
$ [00. [:l FORGIVEN
$
If bark Joan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp'?l IYes ) N
Owed to or by 4. Typc._&_ﬂ_ﬁ $
5. Date Debt Was Incurred: 3
SAME AL AGIVE 6-10-)2
T— : Sep. 0°
6. Originat Amgunt of Debt: 3 $ :
69 $
§ 5094. EI FORGIVEN
$
If bank loar, name of endorser or guarantor; Amount Endorsed:; §
Page Subtotal {Qutstanding debt) __/.LW—D
) Grand Total of all Schedules 1E e
(Complete on last page of Schedule showing amounts owed by or to the commitiee}

Enter fhis total
onling 12a "owed
by™ or fing 12b
"owed to" of the
Summary Page

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page [ of .z’



"‘s’\"‘.f'.«f MICHIGAN DEPARTMENT OF STATE
dse:l) BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE1E .
CANDIDATE COMMITTEE

2. Commitiee Name

1. Committee i.D. Number

/50459

This Schedule itemizes:

a%ebts and obligations owed by or forgiven the commitiee OR

{Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed {g or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an tncurred {tem 8 minus
incorporated business. If debt is a bank Iean, please | 6. Indicate original amount item 8)
provide information regarding the-endorsers-op-- += - p-of debt - -+ - - .
guarantors, if any.
Debt #1 Corp?l ]Yes .
Owed to or by: 4 Type: [/Dﬂ N 3 .
2 1¢ i ’
f/"/f) }72(6/4 a ' D 5. Date Debt Was Tncurred: 3
30 LINCOLN D b 1417 3 325 00
BAY ( [T, W L{f‘? {3 b | 6 Originat Amount of Debt: § —
! 75, o :
s 212 [_JForaiven
$
If bank loan, name of endorser or guarantor: Amount Eridorsed: §
Debt #2 Corp? Yes
QOwed 10 or by: D 4. T}'PEZM b
. 3. Date Debt Was Incurred
' je VE BT T 3
SAME AL RED b-10-iL )
6. Qriginal Amount of Debt: 3 5 $ 5 pp.o
e $
s 300,
FORGIVEN

- If bank Ivan, name-of endorser-or guarantor, -

S A'r'noluﬁu't Efnfjorsed: § -

Debt #3 s Corp?) Yes- -
Owed fo orby: ... El

gAmE As ABIVE

5. Date Deht'Was'ln‘cub’r e

| 6. Qrigtnal Amount ofDebt K

o /M. 04—

| 1f bank-loan, name of endorseror guarantor:. - e |

o1 1-DY

(Complete on ast page of'Schedl..lIe éhowing amou

Page Subtotal (Outstanding debt)

‘Grand Total:of all Scheduiles 1E
nts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the ciosing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page Z’ of 7

3,136 0y

Enter thistotal

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page

D FORGIVEN .07
. Amount Endorsed::$r - ot ]

/756,84




,\ ,f MICHIGAN DEPARTMENT OF STATE
i 5 BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number / 5 O L'[ 5 (i
CANDIDATE F:OMN“TTEE 2. Commitiee Name pAmeK Fil DU 56 IHV F‘ﬁg- pfﬁ-fl? lU?ﬁﬂ-
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of [ndividuals Attending §. Type of Fund Raising Actlwty 8. Addr?]ss anr? Name (if any) of the

Participati hich i t fivity w Id.
- gnr'ea?éf:)clpating {whichever is D [L N i( < 5 ga’ci) Wrgw% ac ég Lf%dﬂ Al

b-1%-12 67 Hor S D'OEINESS |'Une e pipL AND

RECEPREN ()220, Citypar 487846
Private Resmence

7. Total Contributions _3 3 (o 10 . 0 0

8. Other Receipts ' — D —
9. Gross Receipts (Add lines 7 and 8) 5,, 620,00
10. Total Cost of Event ' / 4 / 0 ‘f .

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event

1. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
St The committeeis requlred tofi Ie & separate Fund Ralser Schedule foreach fund: rafsmg eventheld durmg the
_ period covered by the Campaign-Statement: i i

'« " Receipts and expenditures listed-on-a:Fund Ralser Schedu!e must-alsabe reported ontheltemized Contnbutfons
i ' Schedule (1A);: Itemlzed In-Kind -Contribitions Schedule (1-1K), ltemized-Expenditures- Schedu[e {18B)-and the:-
Summary Page. - :
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page l of _Z{__



+2%1  MICHIGAN DEPARTMENT OF STATE
@i BUREAU OF ELECTIONS

/S 0HS Y

2. Committee Name ﬂﬂ TRICE 0. DUGGAN 0 PROSECup,

FUND RA!SER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. r;ugbgr <t3_f In?iv;c;u;ts Attending 5. Type of Fund Raising Acfivity
or Parlicipating (whichever is :
- o ‘ greater) pating pA /V)ILV
Tuly 16,2002 1" 30 LUFFET

6. Address and Name {(If any} of the
place where the activity was held,

Ua WEB 1 HA Lﬂtﬂ
efefg 1 WALDE/Z
ﬁﬁﬁv CITY, MW HX’/M

Private Residence

7. Total Contributions # 00; 7-5 17/= 00

8. Other Receipts — D

9. Gross Receipts (Add lines 7 and 8 d: 734 .50

10. Total Cost of Event Z 0 /5 3 6

{Total Cost includes In-Kind Contnbutrons and Ail Expenditures Made For the Event)

11 D Check if event was a joint fund raiser and complete the following:

Co-Sponsor{s) ' Contribution Split Expenditure Split
' (%} (%)
g : .:-The commtttee is requwed to'fi fe a separate Fund Ralser Scheduie fer eactifund ralsmg eventheld: durmg the
. . period covered by:the: Campaign Statement. » o
.7 & - Receiptsand éxpenditures listed on& Find: Ralser Scheduie must:also-be: reported .on-the: !temlzed Contnbut:ons i f.

Schedule:{TA); temized In-Kind. Contribiutions: Schedule (1:1K): Itémized: Expenditures: Schedule (1B)-and the:

Summary Page.

» Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page é of 2
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

www.Michigan.cov/sos LATE CONTRIBUTION REPORT

1. Your Committee [D#: / 5 0 L7L 5 q
2. Your Committee Name: AT 1./ D. PUG G AN FPl— PRPIC COTOA—

3. Date Late Contribution{s) Received; 7 -2 ?"' {E- (Only one Date per Sheet)

Late Contribution Reports are required when a
o Candidate committee receives a single contribution or a cumulative contribution from the same contributor of

$500.00 or more after the closing date of the last campaign statement required and the 3™ day before an election where

the candidate'is participating. See Appendix G of the Campaign Finance Manual.
C A committee other than a candidate committee (PAC, Ballot Question or Political Party) receives a single

contribution or a cumulative contribution from the same contributor of $2,500.00 or more after the closing date of the
last campaign statement required and the 3 day before an election. See Appendix G of the Campaign Finance Manual

Contributions are anything of monetary value including contributions of money, in-kind and loans to the committee,
Late Contribution Reports are not waived by the Reporting Waiver,

Late Contribution Reports that are filed late result in the committee receiving a late filing fee. The maximum fee is $2,000.00

per report,

Paper filers may file the report by any written means (including fax) within 48 hour of receipt of the contribution with your

Filing Official.
Electronic Filers on the state level must file all Late Contribution Report electronically.
The Late Contribution must also be reported on the next Campaign Statement owed by the commitiee,

Occupation ¥ &1 1 ¢

4. Enter contributor’s name and address. 1t contribution is from an individual, enter last name, first name, middle 5. Amount
initial and if the contributor is an individual, the Occupation, Employer and Business address of the contributor.
Contributor Name and Addrejs:

T. W, JOKE

623 HeaTHEL ﬂ:??ﬁ st
(If[ndividual&saﬁp‘ﬁ)vdc%‘g ¢ PA / | 000~

Employer / Business Address  AMY T A PPLICA BLE

Contributor Name and Address:

(If Individual, also provide:)
Occupation Employer / Business Address

Contributor Name and Address:

(If Individual, also provide:)

Occupation Employer / Business Address
- - == =]
Contributor Name and Address: o &
' ) oy
o
(If [ndividual, also provide:) P
Occupation Employer / Business Address .
)
Authority Granied under PA 388 of 1976 7/12 T -




